Field
Operations

Guide

for
Disaster Assessment
and Response

LJ 5 J'I\ [ I_-}

2

w &

EEEETTEy
L] | L

U.S. Agency for International Development
Bureau for Humanitarian Response
Office of Foreign Disaster Assistance

In cooperationwith and produced by
the USDA Forest Service
International Programs
Disaster Assistance SupportProgram

Version 3.0



CONTENTS

Introduction ........ ... ... . ... ... Xvii
Policy Guidelines .......................... .. Xix
Chapter I. General Responsibilities
and Information ........ ... ... ... -1
Individual Team Member Checklist .. ........... ... 1-2
Personal ltems: .. ....... ... ... ... ... . ... 1-2
Optional Items (brought at your own risk): ......... -3
Personal Health ltems and Medical Tips: .......... -3
OFDA-Provided ltems: . ........................ -3
Information To Be Left with OFDA: ............... -4
Team Support Checklist .. ....................... -4
Documentation ... ... ... ... ... ... ... .. ... ... .. -5
A. General ........ .. .. -5
B. Types of Documentation. ... .................... -5
Accountability and Liability .. .................... 1-6
Administration .. ... ... ... ... .. . -7
A. TimeRecords . .......... ... ... .. -7
B. PerDiemandVouchers ........................ -8
C. Procurement and Contracting ................... 1-9
DART Setup and Closeout Guidelines ............. 1-9
A. General ...... .. ... ... -9
B. Setup...... ... .. I-10
1. Files and Record Keeping ................... 1-10
2. Diskettes ... I-10
3. ContactList........... ... ... ... ... .. .. 1-11
4. Program Management ...................... 1-11
5. Packaging ............ .. .. -12
C. Closeout ....... ... ... .. . . 1-13
1. TheDate . ... ... ... ... . . . . . .. 1-13
2. Administration . .......... . .o 1-13
3. Personnel. ... ... ... ... ... ... 1-13
4. Moving and Transferring Files. ................ 1-14
5. Program Management ...................... 1-14
6. PublicRelations .............. .. .. .. ... ..., 1-16
7. PettyCashFunds .......................... 1-16

i FOG Version 3.0



8. Transferof Property ........................ 1-16

9. Communications . ............ ... ... .. .... 1-16
10.Memorandum of Agreement (MOA) . ... ........ 1-17
Safety and Security . .............. ... 1-17
Safety and Security Checklist .. ................. 1-18
Personal Health and Critical-Incident Stress. . . .. . .. 1-19
A. Briefings . ... ... 1-20
B. Managing Culture Shock ....................... I-20
C. Critical-Incident Stress .. ....................... 1-21
D. How Team Members May Be Affected by
Stress During Disaster Operations .. ............. 1-21
E. How To Minimize Stress During a Disaster
Operation .......... ... . .. . . 1-22
Medical Emergencies and First Aid ............... 1-23
The Initial ABCs of Medical Emergencies/First Aid . . . .. 1-23
ChoKing ... 1-26
Other Emergency Situations .. ..................... 1-26
Shock . ... . 1-27
Bleeding ....... ... .. ... 1-27
Burns. .. ... 1-28
Fractures (brokenbones)....................... 1-29
Frostbite ....... ... ... ... .. ... I-30
Heat Exhaustion . ......... ... .. ... ... .. .... 1-30
Heat Stroke . .. ... ... ... ... ... ... ... ... 1-30
Hypothermia .. ...... ... .. ... .. .. .. .. .. ... ... 1-30
Working withthe Media. . ........................ 1-31
A.General ... 1-31
B. Rules for Dealing with Reporters. .. .............. 1-31
OFDA Guidelines for Drug Donations . . .. .......... 1-33
Chapterll. Assessments .................... -1
Introduction . ....... ... ... ... 11-2
Purpose of an Initial Assessment .. ............... -2
Types of Assessments .......................... -4
A. Situation (Disaster) Assessment................. -4
B. Needs Assessment ........................... 11-5
Assessment Team Composition .................. 1I-5

i FOG Version 3.0



Elements of an Assessment. .. ................... 11-6

A. Preparedness Planning ........................ 11-6
B. Survey and Data Collection .. ................... 11-6
C. Interpretation .......... ... ... .. ... ... ... -7
D. Forecasting . ......... ... .. .. ... . .. -7
E. Reporting ........ ... .. .. ... -7
F. Monitoring . .......... . . . -7
Data Collection Methods . . .. ..................... 11-8
Keys To a Successful Assessment .. .............. 1I-10
Assessment Process MainPoints . .. .............. 11-12
A.General ... ... ... 11-12
B. Assessment Recommendations and Their
Impact on Recovery ............ ... .. .. ... .... 1-13
OFDA Assessment Cable Reporting Formats . . . . . .. 1-14
A. Slow Onset Disaster Cable Format . .............. 1-14
1. Subject. ... ... 11-14
2. References .......... ... ... ... ... ... .. .... -14
.8ummary ... 11-14
4. General Situation .......................... 11-15
5. Food and Logistics ......................... 11-15
6. Health ..... .. ... ... .. ... ... ... ... ... .. 11-16
7. Water and Sanitation ....................... 11-16
8. Shelter ......... ... ... .. 11-17
9. Capability and Capacity ..................... 1-17
10.Coordination ............ ... ... ... ... ..., 11-17
11.Recommendations ......................... 11-18
12.Who Should Get the Cable?.................. 11-18
B. Fast Onset Disaster Cable Format ............... 11-19
1. Subject. ... ... 11-19
2. References .......... ... ... ... ... ... ... ... 1-19
3.8ummary ... 11-19
4. General Situation .......................... 11-19
5. Health/Nutrition (Situation) ... ................ 11-20
6. Shelter ......... ... .. ... . ... 11-21
7. Water/Sanitation ........................... 11-21
8. Infrastructure/Logistics . ..................... 11-21
9. Coordination ......... ... ... . ... ... .. ... ... 11-22
10.Capability and Capacity ..................... 11-22
11.Recommendations ......................... 11-22
12.Who Should Getthe Cable?.................. 11-22

iii FOG Version 3.0



Assessment Checklists. .. .................... ... 11-23

A. Introduction . ........ .. ... ... 11-23
B. Victims/Displaced Population Profile.............. 11-24
1. General Characteristics ..................... 11-24

2. Priority Health Status Conditions.............. 11-24

3. Capacitiesand Assets ...................... 11-25
Capacities . .......... ... 11-25
Physical Assets . ......... ... ... ... .. ..., 11-25

C. Health and Nutrition . .......................... 1-26
1. Health ... .. ... . . . . 11-26

2. Nutrition .. ... ... . 11-28

D. Water. ... .. 11-29
1. Displaced Population Situation................ 11-29

2. Functioning Water System Disruption .......... 11-29

E. Food and Agriculture .......... ... ... .. .. ... 11-30
1. Food. ... ... . . . 11-30
BaselineData .................. ... ........ 11-30

Effect of the Eventon Food .................. 11-30

Food Availability ............. ... ... .. .... 11-31
Distribution Systems . . .......... ... .. ... ... 11-31
Social and Market Impact of Food Aid.......... 11-32

Other ... ... . 11-32

2. Agriculture .. ... 11-32
BaselineData .................. ... ........ 11-32

Effect of the Event on Agriculture ............. 11-33
Agricultural Production Capabilities . ........... 11-34
Other ... ... . 11-34

F. Shelter. ... ... . .. . 11-35
1. Affected Population Profile . .................. 11-35

2. Materials ......... ... . 11-35

3. Distribution ......... ... ... .. 11-36

G. Search and Rescue (SAR). . .................... 1-37
H. Sanitation ....... .. .. .. .. ... .. ... 11-38
1. Displaced Population Situation................ 11-38

2. Nondisplaced Population Situation ............ 11-38

I. Logistics ...... ... ... 11-39
1. Airports . ... 11-39

2. Civil Aviation .. .......... .. ... ... ... . ... 11-40

3. Alternative Aircraft ......... .. ... ... ... ... 11-40

4. Seaports .. ... 11-41

5. TransferPoints. ............ ... ... ... .. ... .. 11-42

6. Trucking . ... ..o 11-42

7. Railroads ........ .. ... ... ... .. 11-43

8. Warehousing ............ ... ... ... .. .. .. 11-43

iv FOG Version 3.0



J. Coordination Capacity ......................... 11-45
K. Infrastructure ........ .. .. ... ... .. . ... . ..., 11-45
1. Communications .. ........... .. .. .. .. ...... 11-45
2. ElectricPower . ...... ... ... ... .. . .. 11-47
3. Water/Sewage . .. ............ ... 11-48
4. Hydro Facilities (Hydroelectric, Irrigation) ... ... 11-48
5. Roadsand Bridges ........................ 11-50
Chapter lll. Information on
PopulationsatRisk ........................ -1
Introduction .......... ... .. ... -2
Immediate Response . .......................... -2
A. Protection of Displaced Persons (DPs)........... -2
B. Organizational Considerations. ................. -3
C. Material Assistance .......................... -4
Water ... .. . 11-5
A. General ...... ... . . ... -5
B. Assessment and Organization.................. 111-6
1. Assessment.......... ... .. ... -6
2. Organization ............. ... ... .. ... .... -7
C.Needs ...... .. -8
1.Quantity. . .......... .. .. -8
2. Quality ... =10
D. Immediate Response .. ....................... =11
E. WaterSource . ........ .. ... ... ... ..., =12
1. SurfaceWater . ......... ... .. ... .. .. ... 1-12
2. GroundWater ......... ... ... 11-13
3. Rainwater........... ... .. .. ... ... ... 1-15
4. Seawater . ... 111-16
5. Water Source Considerations. ... ............ 1-16
F. Storage ........ ... .. 111-16
G. Distribution .. ... ... =17
H. Treatment ......... .. ... .. ... ... ... ... .. ... 11-18
1. Storage . ... 1-19
2. Sand Filtration . .. ......... ... .. .. .. .. ..., 111-20
3. Coagulation and Flocculation................ 111-21
4. Chemical Disinfection .. .................... 11-21
5. Boiling ........ ... 121

v FOG Version 3.0



Food and Nutrition............................. 11-22

A. General ... ... ... 111-22

1. Food Security ............. .. .. .. .. ... 111-22

a. Food Availability . ....................... 111-22

b. FoodAccess ............ .. .. ... .. ... 111-22

c. Food Utilization ......................... 11-22

2. AssessingNeeds ......................... 111-23

B. Nutritional Assessment and Surveillance ......... 111-24

1. Systematic Random Sampling . .............. 111-24

2. Cluster Sampling. ............. .. .. ........ 111-25

3. Assessing Malnutrition .. .......... ... .. ... 111-26

a. Weight-for-Height (Weight-for-Length) ... ... 111-26

b. Mid-Upper-Arm Circumference (MUAC). . ... 111-31

C. General Feeding Program . .................... 111-32

1. Types of Food Distribution .................. 111-36

a. Dry Ration Distribution (Take Home) . ... ... 111-36

b. Wet Ration Distribution .. ................ 111-38

D. Selective Feeding Programs . .................. 11-38

1. Supplementary Feeding Programs ........... 111-39

a. BlanketSFP......... .. ... ... ... . 111-40

b. Targeted SFPs . ....... ... ... ... ... ...... 111-40

2. ExitCriteria . ......... ... .. ... .. i 1141

3. Supplementary Food Quantities.............. 111-41

4. Organization and Management of an SFP .. ... 111-42

E. Therapeutic Feeding Programs . ................ 111-43

1. Phase One (24-Hour Care) ................. 111-44

2. PhaseTwo (DayCare) ..................... 111-45

F. Infant Feeding and Milk Products ............... 111-45

G. Basic Facts about Food and Nutrition .. .......... 111-46

1. Nutrients ....... ... ... .. .. ... . 111-46

2. Energy and Protein Intakes ................. 111-49

3. FoodandDiets ........................... 111-49

Health.. ... ... ... ... .. .. . .. . . 111-49

A General .......... . 111-49
B. Initial Health Assessment, Mortality Rates,

and Morbidity Rate . . ............... ... ... ... 111-50

1. Health Assessment........................ 111-50

2. Mortality Rate . ........................... 111-51

3. MorbidityRate . . .......................... 111-52

C. Epidemiology and Disease .................... 11-52

1. Epidemiology Concepts .................... 111-53

a. The Epidemiologic Triangle .. ............. 111-53

b. Epidemiologic Definitions ................ 111-53

vi FOG Version 3.0



2. Definitions of Environmental Characteristics. ... 111-56

3. Disease Cycle Intervention.................. 111-58
D. Disease Control ............ .. ... ... ....... 111-59
1. Immunization. . ........ ... ... ... L. 111-59
2. Common Diseases ........................ 111-60
Protozoa ........... .. .. .. .. .. ... 111-60
Bacteria ............. .. 111-60
Virus. ... 111-61
Acute Respiratory Infections .. .............. 111-61
Cholera ... ... .. . 111-61
Dengue Fever (Breakbone Fever) ............ 11-62
Diarrheal Diseases . ....................... 11-63
Diphtheria, Tetanus, Pertussis ............... 111-64
Diphtheria. .. ......... .. ... ... ... .... 111-64
Tetanus........... ... .. i 111-64
Whooping Cough (Pertussis) ............. 111-64
Intestinal Parasites . ....................... 111-65
LassaFever. ........ ... .. .. ... .. .. .. ... 111-65
Leprosy ... 111-65
Malaria......... .. .. .. .. . . 111-66
Measles ....... ... ... ... . ... 111-66
Meningitis . ......... ... . . 111-69
Meningococcal Disease .................... 111-69
Nutritional Diseases ....................... 111-69
Protein-Energy Malnutrition .............. 111-69
Nutritional Marasmus . .. .............. 111-70
Kwashiorkor .. ....... ... ... .. ..., 111-70
Marasmic Kwashiorkor. .. ............. =71
Micronutrient Deficiency Disease . ......... =71
Vitamin A Deficiency ................. =71

Vitamin C Deficiency (Scurvy) ......... =71

Niacin Deficiency (Pellagra)............ =71

Anemia . ... ... ... -72
Thiamine Deficiency (Beriberi) ......... =72

Polio. ... ... 1-72
Shigellosis (Bacillary Dysentery) ............. =73
Skin Infections . . . ...... ... .. L -74
Tuberculosis (TB) . .......... ... .. ... .... -74
Typhoid ... ... .. .. ... 11-75
TyphusFever. ... ... ... ... ... ... ... ... ..... 111-75
YellowFever. ... ... ... ... ... ... ... .. .... 11-76

vii FOG Version 3.0



D. Displaced Person HealthCare.................. 111-76

1. The Provision of Health Care . .. ............. =77
2. Medical Supplies.......................... 11-79
a. WHO Emergency Health Kit . ............. 111-79
b. Vaccines........ ... ... ... . ... 111-80
c. Donations of Unsolicited Drugs ........... 111-81
3. Health Education. . ........................ 111-81
Displaced Person Camps: Site Selection,
Planning, and Shelter .......................... 111-81
A.General ......... .. .. 111-81
B. Criteria for Site Selection...................... 111-82
1. Social Needs . .. ........ ... ... ... .. .... 111-82
2. Water .. ... 111-82
3. 0penSpace ... 111-83
4. Accessibility. ........... . 111-83
5. Environmental Considerations . .............. 111-83
6. Soiland Ground Cover ..................... 111-83
7. LandRights . ......... ... ... . 111-84
C. SitePlanning. .......... .. ... ... .. .. 111-84
D. Specific Infrastructure Design Considerations . .. .. 111-85
1. Latrines . ... ... 111-85
2. Water Distribution .. ........... .. .. .. .. ..., 111-85
3. Roads and Pathways ...................... 111-85
4. Firebreaks ........ ... ... . ... ... 111-85
5. Administrative and Community Services . . ... .. 111-85
6. PhysicalLayout........... ... ... .. ... ... 111-86
E. Shelter. ... ... . 111-87
Sanitation and Environmental Service ... ...... ... 111-89
A. General ... ... .. ... 111-89
B. Importance of Organization, Integration, and
Selection . ... ... ... 111-89
C. Disposal of Excreta . ......................... 111-90
1. Selection of a System—Immediate
Considerations ........... .. ... .. .. .. .... 1-91
2. Immediate Action ......... ... ... . 111-93
3. Long-Term Options . .. ..................... 111-93
4. Latrine Styles and Considerations ... ......... 111-94
a. Number and Siting of Latrines ............ 111-94
b. Population Density. . .................... 111-95
C. Soil ... 111-95
d. AvailableWater ......... ... ... ... ... 111-96
e. Drainage.......... ... .. ... . .. 111-96
f. Construction Materials .................. 111-96

viii FOG Version 3.0



D. Wastewater, Garbage, and Dust ................ 111-97

1. Wastewater ........... . ... ... ... ... ... 11-97
2. Garbage. . ... 111-97
a. Storage. . ... 111-97
b. Collection........... ... ... ... ... ... 111-97
c. Disposal ............................. 111-98
3. Dust .. 111-98
E. Insect and Rodent Control . ................... 111-98
F.oFires ... 11I-100
1. Prevention ....... ... ... .. .. ... .. I1-100
2. Control . ... 11I-100
G. Disposal ofthe Dead ........................ 111-101
Figures
Figure IlI-1. Methods of Well Construction ........... =15
Tables
Table llI-1. Water Needs for Displaced People ... ..... -9
Table IlI-2. Characteristics of Different Types of
Well Constructions . .......................... Nn-14
Table I1I-3. Weight-for-Length Expressed as a
Percentage of Median Weight. .. ................ =27
Table 1ll-4. Weight-for-Height Expressed as a
Percentage of Median Weight. .. ................ 111-28
Table 111-5. Weight-for-Length and Associated
Z-SCOIES . . ittt 111-29
Table 111-6. Weight-for-Height and Associated
Z-SCOIES . . ittt 111-30
Table 1lI-7. Examples of Survival Food Rations for
Populations in Protracted Crisis Situations ........ 111-34

Table IlI-8. Example of Planning Figures to
Determine Food Needs for Survival Food
Rations for Populations in Protracted Crisis

Situations ........ ... 111I-35
Table 111-9. Approximate Nutritional Values of
Commodities .. ............ ... ... . . 111-47

Chapter IV. Disaster Assistance

ResponseTeam ............................ V-1
Ooverview . ... . V=3
A PUMpOSE. . ... V-3
B. Structure ....... ... V-4
C. DART Activation and Deployment . .............. V-5

ix FOG Version 3.0



General Checklist for All DART Members. ......... V-6

Predeparture: . ...... ... ... ... V-6
InTravel: ... ... V=7
In-Country: ... ... .. V-7
Immediate Actions: . ........ ... ... ... V-7
Ongoing Actions: . . ........... ... . ... V-8
Demobilization: ... ........ ... .. V-9
TeamLeader ................ ... .. ... .. ... ..... V-9
Predeparture: ......... .. ... ... .. IV-10
In-Country: ... ... .. . IV-11
Immediate Actions: ............. ... ... ... .. IV-11
Ongoing Actions: . . ........... ... ... ... V=12
Demobilization: .. ......... ... ... .. .o V=13

A. Press Officer......... ... .. ... ... ... ... .. ... IV-14
Predeparture: ............ ... ... ... .. ... ... IV-14
In-Country: . ... .. IV-14
Immediate Actions: . ........... ... .. .. ... IV-14
Ongoing Actions: . .. ........... .. ... .. .... IV-15
Demobilization: ... ......... .. ... . L 1V-16

B. Safety Officer ........ ... ... ... ... ... ... IV-16
Predeparture: ....... ... ... ... L IV-16
In-Country: ... ... .. . IV-16
Immediate Actions: ............. ... ... ..., IV-16
Ongoing Actions: . . ........... ... ... ... V=17
Demobilization: .. ............ ... .. ..o V=17

C. Liaison Officer. . ............. .. ... .. ........ V=17
Predeparture: ......... ... ... ... ... .. ... ... IV-17
In-Country: . ... .. . 1V-18
Immediate Actions: . ........... ... ... .. ... IV-18
Ongoing Actions: . .. ........... .. ... ...... IV-18
Demobilization: ... ........ ... ... . 1V-18
Logistics Coordinator .. ........................ IV-19
Predeparture: ....... ... ... ... L IV-19
In-Country: ... ... .. . IV-19
Immediate Actions: ............. ... ... ... .. IV-19
Ongoing Actions: . . ............ .. ... ... ... IV-21
Demobilization: . ........ ... .. ... .. ..o 1V-21

A. Supply Officer. ........ ... ... . ... . V=21
Predeparture: ............ ... ... ... .. ... ... IvV-21
In-Country: ... ... .. . 1V-21
Immediate Actions: . ........ ... ... .. ... 1V-21
Ongoing Actions: . .. ............. ... ...... IV-22
Demobilization: ... ........ ... ... 1V-23

X FOG Version 3.0



B. Transportation Officer. ........................ IV-23

Predeparture: ....... ... ... .. ... IV-23
In-Country: ... ... .. . 1V-24
Immediate Actions: . ............ ... ... ... IV-24
Ongoing Actions: . . ........... ... ... ... ... IV-25
Demobilization: .. ......... ... . IV-25

C. Aviation Officer . . .......... ... ... ... .. .... IV-25
Predeparture: ......... ... ... ... .. ... ... IV-25
In-Country: . ... ... . 1V-26
Immediate Actions: .......... ... ... ... 1V-26
Ongoing Actions: . .. ........... .. ... .. ..., V=27
Demobilization: ... ........ ... ... . 1V-28
Communications Officer. .. ..................... 1V-29
Predeparture: ....... ... ... ... . L IV-29
In-Country: ...... ... .. .. 1V-30
Immediate Actions: . .............. ... .. ... 1V-30
Ongoing Actions: . . ........... ... ... ... 1V-30
Demobilization: .. ....... ... ... 1V-31
Operations Coordinator . ....................... V=31
Predeparture: ......... ... ... ... ... .. ... ... IV-31
In-Country: ... ... .. 1V-32
Immediate Actions: .. ............. ... ... IV-32
Ongoing Actions: . .. ........... .. ... .. ..., IV-32
Demobilization: ... ........ ... .. . L V=33

A. Medical Officer .......... ... .. ... ... ... .... IV-33
Predeparture: ......... .. ... ... . L IV-33
In-Country: ... ... .. .. 1V-33
Immediate Actions: . ......... .. ... .. .. ... IV-33
Ongoing Actions: . . ........... ... ... ... IV-34
Demobilization: .. ....... ... ... 1V-34

B. Search and Rescue Task Force Leader.......... IV-34
Predeparture: ......... ... ... ... ... .. ... IV-34
In-Country: . ... .. .. 1V-35
Immediate Actions: ............... ... ... IV-35
Ongoing Actions: . .. ........... .. ... .. .... IV-35
Demobilization: ... ......... .. ... V=35

C. Technical/Scientific Operations Specialists. .. .. ... IV-35
Predeparture: ....... ... ... ... .. IV-36
In-Country: ...... ... .. .. 1V-36
Immediate Actions: . ........... ... ... .. ... 1V-36
Ongoing Actions: . . ........... ... ... ... ... V=37
Demobilization: .. ....... ... ... . V=37

Xi FOG Version 3.0



Planning Coordinator .......................... 1V-38

Predeparture: . ...... ... ... ... .. IV-38
In-Country: ... ... .. . V-39
Immediate Actions: . ............ ... ... ... 1V-39
Ongoing Actions: . . ........... ... ... ... ..., IV-40
Demobilization: .. ......... ... . 1V-41

A. Information Officer ........................... IV-41
Predeparture: ......... ... ... ... ... .. ... ... IV-42
In-Country: . ... ... . 1V-42
Immediate Actions: ............. .. .. ... ... 1V-42
Ongoing Actions: . .. ........... .. ... .. ..., IV-43
Demobilization: ... ........ ... ... . 1V—-43

B. Field Officer ......... .. .. .. .. .. ... .. .. .. ... IV-44
Predeparture: ....... ... ... ... . L IV-44
In-Country: ...... ... .. .. 1V-44
Immediate Actions: . .............. ... .. ... IV-44
Ongoing Actions: . . ........... ... ... ... ... IV-45
Demobilization: .. ....... ... ... . 1V-45

C. Program Officer .......... ... .. ... ........... IV-45
Predeparture: ......... ... ... ... ... .. ... ... IV-45
In-Country: . ... .. .. . . 1V-46
Immediate Actions: .. ........... .. ... ... 1V-46
Ongoing Actions: . .. ........... .. ... .. .... 1V-46
Demobilization: ... ........ ... ... . L 1V-46

D. Technical/Scientific Specialists ................. 1V-46
Predeparture: ....... ... ... .. ... IV-47
In-Country: ... ... .. . 1V-47
Immediate Actions: . ........... ... .. ... IV-47
Ongoing Actions: . . ........... ... ... ... 1V-48
Demobilization: .. ....... ... ... 1V-48
Types of Technical/Scientific Specialists: ......... 1V-48

1. Water and Sanitation Specialists . . ........... 1V-48
In-Country:. ....... .. ... .. 1V-48

2. Health Specialists .. ....................... IV-49
In-Country:......... ... . . 1V-49

3. Food Specialists .......................... IV=50
In-Country:......... ... . . 1V-50
Administrative Officer . .. ... ... ................. 1V-50
Predeparture: ............ ... ... ... .. ... ... IV-51
In-Country: . ... .. ... 1V-52
Immediate Actions: . ........... ... .. ... 1V-52
Ongoing Actions: . .. ........... .. ... ...... IV-52
Demobilization: ... ........ ... .. . 1V-53

Xii FOG Version 3.0



A. Procurement Specialist ....................... IV-53

Predeparture: ....... ... ... .. ... IV-54
In-Country: ... ... .. . 1V-54
Immediate Actions: . ............ ... ... ... IV-54
Ongoing Actions: . . ........... ... ... ... ... IV-55
Demobilization: .. ......... ... ... .. ..o IV-57
B. Administrative Support Specialist . .............. IV-57
In-Country: ......... .. .. 1V-58
Immediate Actions (upon being hired): ........ IV-58
Ongoing Actions (performed for various
functions): ...... ... ... ... 1V-58
Demobilization: . ......... ... ... .. 1V-58
Contracts Officer .............................. IV-59
Predeparture: ....... ... ... ... . L IV-59
In-Country: ...... ... .. .. 1V-60
Immediate Actions: .......... ... .. ... L. 1V-60
Ongoing Actions: . . ........... ... ... ... IV-61
Demobilization: . ........ ... .. ... ... o IV-61
Figures
Figure IV-1. DART Organization................... V-2
Chapter V. Forms and Instructions. .. .... . V-1
Transportation TrackingForm ..................... V-2
Transportation Manifest Form . .................... V-5
Resource Request Form . ........... .. ... ... .. ... V-8
Commodity Issue Form . ...................... ... V-11
T-Card .. ... V-14
Field Situation Reporting Format (SITREP) .. ........ V-16
UnitLog ... V-18
CommunicationsLog ............. ... .. ... ... .. V-20
Chapter VI. Reference Information .. ... .. .. VI-1
DART Communications . ........................ VI-2
A. Requirements ......... ... ... ... ... .. .. .. ..., VI-2
B. Systems . ... .. VI-2
1. General ........ ... VI-2
2. The Local Phone System (PSTN) ............ VI-3
3. Satellite Terminal Systems . ................. VI-3
4. HF/VHF/UHF Radio Networks and Systems.... VI-4
C. Policy on the Use of Frequencies ............... VI-6

xiii FOG Version 3.0



D. Radio Identification and Communications

Procedures ........ ... ... ... .. VI-7
1. Radio Identification ........................ VI-7
2. Communications Procedures . ............... VI-7
3. Phonetic Alphabet. .. ... ... ... ... ... ... VI-7
Maps and Mapping. .. ........... ... ... .. ...... VI-7
A. Predeparture. . ......... ... ... VI-8
1. Obtaining Maps for FieldUse . ............... VI-8
2. Predeparture Arrangements for Field Data
Collection and Map Production .............. VI-9
B. Mappinginthe Field.......................... VI-9
1. Field Applications ........... ... ... ... ... VI-9
2. Termsand Concepts . . ..................... VI-10
3. Options for Thematic Map Production ......... VI-11
4. Procedures ............ ... . i VI-12
Aircraft Information . .. ... ... ... .. ..o VI-12
A. General ... ... ... VI-12
B. Points to Consider when Dealing with Aircraft . . . .. VI-13
C. Aircraft Loading and Offloading Methods ......... VI-14
D. Points to Consider when Planning To Receive
AircraftCargo .......... .. ... ... VI-16
OFDA Stockpile Commodities and DART
Support Equipment .. ......... ... ... ... VI-21
A. OFDA Office Supply Kit . ...................... VI-22
B. OFDA Individual Support Kit . .................. VI-25
C.Tents . ... . . VI-25
D. Blankets ........ ... .. ... VI-25
1. Wool Blankets . .............. ... .......... VI-25
2. PolyesterBlankets ........................ VI-25
E. Chainsaw Kits . .. ......... ... ... ... . ... VI-27
F. Water Container, 5-Gallon Collapsible ........... VI-27
G. Water Tank, 3,000-Gallon (10,000-Liter)
Collapsible—UNICEF Type .................... VI-27
H. Water Tank, 3,000-Gallon Collapsible—
U.S. MilitaryType .......... i, VI-27
I. Plastic Sheeting ............ ... .. ... ... ... ... VI-27
1. General ....... ... .. ... VI-27
2. Distribution . ..... ... ... VI-29
3. How to Use Plastic Sheeting ................ VI-29
a. Hot-Weather Conditions ................. VI-30
b. Cold-Weather Conditions ................ VI-30
c. Useful Construction Techniques .. ......... VI-30

Xiv FOG Version 3.0



J. Other Supplies ........ ... ... ... ... ... ....... VI-32
1. HardHats ......... ... ... ... ... ... ....... VI-32
2. FaceMasks . .......... .. .. i VI-32
3. Gloves ... VI-32
Working with the Military in the Field . . .. ......... VI-33
A. Military Operations Involving Coordination With
OFDA Disaster Response Activities ............. VI-33
1. Point-to-Point Logistical Support ............. VI-33
2. PeaceOperations . ........................ VI-34
3. DisasterRelief............... .. ... ... ..., VI-34
B. Characteristics of Military Culture . .............. VI-35
1. Organizational Culture ..................... VI-35
2. Meetings . ........ ... VI-36
3. Coordination ............ ... ... ... ... . ... VI-36
4. Operational View of the Mission.............. VI-36
5. Deployment ....... ... ... .. . .. VI-37
C. Military Structure During Operations . ... ......... VI-37
1. Chainof Command ........................ VI-37
2. CINC Authorities During Critical
Humanitarian Relief Situations .. ............. VI-38
3. Humanitarian Assistance Survey Team .. ... ... VI-39
4. JointTaskForce .......................... VI-39
5. Civil Military Operations Center .. ............ VI-40
6. Civil Affairs ............ ... .. .. .. .. .. ... VI-42
7. Psychological Operations .. ................. VI-42
D. Your Deployment with the Military . .............. VI-43
1. Before Departing. . .......... ... ... ...... VI-43
2. Arrival. ... VI-43
3. Getting Visibility. .. ........ ... .. ... .. ... VI-43
4. YourMission ......... ... .. .. ... VI-45
5. Meetings and Briefings in the JTF ............ VI-45
6. Contact and Visibility with the Affected
Country, UN/PVO/NGO/I0s, and Donor
Governments. . .......... . VI-46
7. Staffing ... VI-46
8. Reporting......... ... ... .. . . VI-47
9. Support .. ... VI-47
10.WhenAre YouDone? ...................... VI-48
11.Closeout ....... .. ... ... ... ... VI-48
12.0ther Assignments . ....................... VI-48
E. More Information ......... ... ... .. .. .. ..... VI-49
Figures
Figure VI-1. Plastic Sheeting ..................... VI-28

XV FOG Version 3.0



Tables
Table VI-1. Characteristics of Radio and Satellite

Communications . . ........ ... ... . VI-5
Table VI-2. Types of Aircraft That May Be Used by

OFDA During Disaster Operations .............. VI-17
Table VI-3. Types of Helicopters That Might Be

Used by OFDA During Disaster Operations .. ... .. VI-20
Table VI-4. Overland Transport Capacities. .. ........ VI-21
Table VI-5. Contents of OFDA Office Supply Kit ... ... VI-23
Table VI-6. OFDA Individual Support Kit ............ VI-26
Table VI-7. Title, Insignia, and Rank of U.S.

Military Commissioned Officers................. Vi-44
Chapter VIl. Commonly Used
Acronyms and Terminology................ Vii-1
OFDAAcronymsandTerms ..................... VIl-2
Department of Defense Acronyms and Terms . . . . .. VII-19

Xvi FOG Version 3.0



INTRODUCTION

This Field Operations Guide for Disaster Assessment and
Response (FOG) was developed by the U.S. Agency for Inter-
national Development/Bureau for Humanitarian Response/
Office of Foreign Disaster Assistance (OFDA) as a reference
tool for individuals sent to disaster sites to perform initial
assessments or to participate as members of an OFDA Disas-
ter Assistance Response Team (DART).

The FOG contains information on general responsibilities for
disaster responders, formats and reference material for as-
sessing and reporting on populations at risk, DART position
descriptions and duty checklists, sample tracking and ac-
counting forms, descriptions of OFDA stockpile commodities,
general information related to disaster activities, information
on working with the military in the field, and a glossary of
acronyms and terms used by OFDA and other organizations
with which OFDA works.

In the development of the FOG, OFDA has drawn on several
sources for information, including: the United Nations High
Commissioner for Refugees Handbook for Emergencies; the
United Nations Office for the Coordination of Humanitarian
Affairs United Nations Disaster Assessment and Coordination
Field Handbook; the World Health Organization booklet New
Emergency Health Kit; the United Nations Children’s Fund
handbook entitled Assisting in Emergencies; the U.S. State
Department’s Bureau for Population, Refugees, and Migration
Assessment Manual for Refugee Emergencies; the U.S. Public
Health Service Handbook of Environmental Health; reference
materials from the Centers for Disease Control and Preven-
tion, the University of Wisconsin’s Disaster Management
Center, and InterWorks; USAID policies and directives; infor-
mation from the Office of Food for Peace; and OFDA proce-
dures, files, and staff expertise.

The FOG'’s size and format is modeled on the National Wildfire
Coordinating Group’s Fireline Handbook, which is used by
wildland firefighters throughout the United States.

The search and rescue (SAR) component of a DART is more
fully described in a separate operations guide developed by

the Federal Emergency Management Agency, which specifi-
cally addresses SAR activities.
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It is hoped a variety of field operations will find the FOG to be
a useful source of information, in a compact, usable format. In
the interest of conserving space and keeping the FOG to a
manageable size, there is no index at the end of this guide.
However an extensive Table of Contents is included at the
beginning of the FOG to assist in locating information quickly
by specific subject. Comments for revision should be

directed to:

USAID

BHR/OFDA

Operations Support Division
Washington, D.C. 20523

The FOG is also posted on the World Wide Web at:
http://www.info.usaid.gov/ofda/

It is planned that this publication will be made available
through the U.S. Government Printing Office (GPO) in the
future.

This version of the FOG represents a second revision of the
original Guide to Field Operations for Disaster Response,
produced in 1992, and initially revised as the FOG in 1994.
The FOG was developed for OFDA by the U.S. Department of
Agriculture/Forest Service under its International Programs
Office. That office’s Disaster Assistance Support Program
(DASP) is managed jointly by the Forest Service and USDA's
Foreign Agricultural Service/lnternational Cooperation and
Development, with funds and direction provided by the U.S.
Agency for International Development/Bureau for Humanitar-
ian Response/OFDA under USDA Resources Support Ser-
vices Agreement: AOT-R-00-96-90149.

OFDA
August 1998
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POLICY GUIDELINES

The U.S. Agency for International Development/Bureau for
Humanitarian Response/Office of Foreign Disaster Assistance
(OFDA) has the responsibility to provide foreign disaster
assistance and to coordinate the U.S. Government’s (USG)
response to disasters abroad. The authority to provide and
coordinate USG foreign disaster assistance comes from the
Foreign Assistance Act of 1961, as amended. OFDA’s man-
date is to save lives, alleviate suffering, and reduce the
economic impact of disasters. OFDA does so by:

» Providing rapid, appropriate response to requests for
assistance.

* Providing sufficient warning of natural events that cause
disasters.

» Fostering self-sufficiency among disaster-prone nations by
helping them achieve some measure of preparedness.

+ Enhancing recovery from disasters through rehabilitation
programs.

OFDA carries out these responsibilities in coordination with
the government of the affected country, other donor govern-
ments, international organizations, UN relief agencies, and
private voluntary and nongovernmental organizations. The
primary responsibility for disaster relief rests with the govern-
ment of the affected country. OFDA responds only when the
U.S. Chief of Mission in an affected country has declared a
disaster based on the following criteria:

* The magnitude of the disaster exceeds the affected
country’s capacity to respond.

» The affected country has requested or will accept USG
assistance.

* ltis in the interest of the USG to provide assistance.

OFDA'’s assistance is intended to supplement and support, not
replace, the efforts of the government of the affected country.
It is the responsibility of the U.S. Chief of Mission to make
certain that USG assistance is appropriate and based on
priority humanitarian needs. To ensure that the response is
appropriate, timely, and cost effective, OFDA provides
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technical assistance through damage and needs assess-
ments. That initial technical assistance may come in the form
of an OFDA Assessment Team whose objectives are to:

+ Assess the scope of the disaster's damage.
+ Assess the initial needs of victims.

* Report to the Chief of Mission and OFDA headquarters in
Washington (OFDA/W) on the situation and needs.

*+ Recommend follow-up USG relief actions, if any.

Assessment Team findings and recommendations must be
clear, concise, timely, practical, and operational. They become
the blueprints for USG decisionmaking and planning for disas-
ter response activities.

Disaster relief that OFDA furnishes may take the form of
OFDA relief commodities, services, transportation support, or
grants to relief organizations.

If a more rapid or continuous response is necessary, OFDA
will deploy a Disaster Assistance Response Team (DART),
which provides specialists trained in a variety of disaster relief
skills to assist the U.S. Chief of Mission and the USAID
Mission (if present) with the management of the USG
response to a disaster. As with an Assessment Team,
DARTSs continue to assess and report on the disaster situation
and recommend follow-up actions. But DARTs also:

* Provide an operational presence on the ground capable of
carrying out sustained response activities.

+ Develop and, upon approval, implement OFDA’s field
response strategy based on the DART mission objectives.

+ Coordinate the movement and consignment of USG relief
commodities.

+ Coordinate USG relief efforts with the affected country,
other donor countries, relief organizations and, when
present, military organizations.

* Fund relief organizations (when delegated the funding
authority).

* Monitor and evaluate USG-funded relief activities.
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The Team Leader of a DART reports to the Chief of Mission as
the lead USG person in the affected country to ensure that
USG disaster relief efforts are coordinated and to OFDA/W to
ensure that OFDA’s mandate and mission are being carried
out.

OFDA views disaster relief provided to victims in the immedi-
ate aftermath of a disaster within the context of long-term
recovery and development activities. Disasters can provide the
opportunity to reduce the vulnerability of the affected country
to future disasters. Rehabilitation and reconstruction, properly
formulated, can do much to introduce mitigation techniques to
protect against the effects of future disasters.

OFDA stands ready to continue the American tradition of
providing humanitarian relief for disaster victims worldwide.
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GENERAL RESPONSIBILITIES
AND INFORMATION

This chapter provides information on general responsibilities
for individuals sent to disaster sites to perform assessments
or to participate as members of a Disaster Assistance Re-
sponse Team (DART). Lists of needed equipment and supplies
are also included.

Individual Team Member Checklist

The following pages contain five types of supply checklists for
team members:

— Personal items.

— Optional items.

— Personal health items and medical tips.

— OFDA-provided items.

— Information to be left with OFDA.

Team members should be as individually mobile as possible.
Unless you are deploying as a member of a long-term DART,
try to limit your personal belongings to what you can carry.

Personal Iltems:

[1 Valid passport. Copy the picture page and keep separate.
[1 Immunization record (Yellow Book).

[ ] Personal health items (see below).

[1 Adequate amount of U.S. currency/traveler’s checks (check
to see if you will be able to cash them) for length of
assignment.

Personal checks and major credit cards.

Food for 36 hours (high energy, low weight).

Drinking water for 36 hours (2-3 liters).

Four changes of clothing appropriate for the location,
elevation, time of year, and kind of assignment.

Toilet articles.

Six extra passport photos.

Flashlight with spare batteries.

Alarm clock.

Pocketknife.

Earplugs.

Business cards.

[ —

—_—r———

,_,,_,,_,,_,,_,,_,,_,
J P P —
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Optional Items (brought at your own risk):

[]
[1
[]
[1
[1

Camera with film, batteries.

Pocket-size binoculars.

Electrical adapters for appliances.

Pocket calculator.

Swapping items (pins, buttons, pencils, stickers, etc.)

Personal Health Items and Medical Tips:

[]
[1

,_,,_,,_,,_,,_,,_,,_,,_,,_,,_,,_,,_,,_,,_,
P S R S S S S R S

———
—_——

Prescription medicine for expected length of stay.
Medication for colds, allergies, diarrhea, athlete’s foot,
menstrual cramps, hemorrhoids, constipation, and
headaches.

Sunscreen (SPF-15 or higher).

Insect repellent.

Antiseptic ointment.

Lip salve.

Vitamins.

Small scissors.

Tweezers.

Soap.

Small bottle or individual swabs of isopropyl alcohol.
Water-purification tablets or system.

One packet of oral rehydration salts.

Baseball cap or hat for sun and rain.

Flipflops.

Extra pair of glasses or contacts (record your prescription
in the back of your Yellow Book).

If you wear contacts, be aware of dusty conditions at disas-
ter sites.

Write down your blood type in your Yellow Book.

Don’t take any of these first aid kit items in glass bottles.
Make a copy of your Yellow Book and keep the copy sepa-
rate, in case you lose the original.

OFDA-Provided Items:

[1

Field Operations Guide for Disaster Assessment and Re-
sponse (FOG).

Individual’s office supplies (see OFDA Office Supply Kit list
in Chapter VI, “Reference Information”).

Position description and checklist pertaining to your
assignment.

Country clearances for affected country and visa if
required.

Personal health kit, if needed; see U.S. Public Health Ser-
vice officers in OFDA.
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[]1 Short-term immunizations, boosters, and malaria pills
needed at time of departure (contractors check when
negotiating contract).

[]1 Travel authorization (TA) (make extra copy), travel advance,
and airline tickets if travel is under OFDA. Make sure TA
covers your potential needs such as car rental, local ticket
purchase, excess baggage, and double per diem.

[1 OFDA Individual Support Kit (if needed). DART members
will usually be issued an OFDA Individual Support Kit by
the OFDA Logistics Officer, if requested. The contents of
the kit are listed in Chapter VI, “Reference Information.”

[]1 Overseas workmen’s compensation and medical evacua-
tion insurance (contractors only).

Information To Be Left with OFDA:

[1 Personal information sheet for personal and family
emergencies.

[1 Copy of passport picture page and immunization record.

Team Support Checklist

This checklist addresses overall team needs and comple-
ments the Individual Team Member Checklist contained in the
first section of this chapter and the position checklists con-
tained in Chapter IV, “Disaster Assistance Response Team.”
The Team Leader ensures that the following team support
items are acquired prior to deployment:

[1 Contact list for USAID/Embassy, private volunteer organi-
zations, nongovernmental organizations, international
organizations, United Nations agencies, donor and assist-
ing countries, and appropriate affected country officials.
FOG.
USAID decals.
Camera and film/VCR tapes (35-mm and television
camcorder) for documenting events and DART response
(optional).
[ ] Telecommunications equipment commensurate with the
assignment.
[]1 Copies of reference documents pertaining to affected
country (If available):
[1 OFDA's Country Profile (if updated).
[] State Department background notes.
[1 Mission Disaster Relief Plan (if available).
[] Lessons-learned file.

———
—_——
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[ 1 Maps covering the affected and surrounding areas.

[] OFDA’s Disaster History and Commodity Services
Report.

[]1 Travel advisory alerts.

[] Public health bulletins.

[] List of do’s and don'ts.

[] Assessment guides.

Copy of all cable traffic pertaining to the disaster.

Copy of all directives and team support documents:

[] OFDA's team support funding documents.

[ ] Overseas workmen’s compensation and medical evacu-

ation insurance for contractors.

Travel authorizations and itineraries.

Special authorizations and instructions from OFDA

Director.
[ 1 Photocopy of passports, visa, and personal information

sheet.

[ 1 OFDA Office Supply Kit (see Chapter VI, “Reference Infor-

mation,” for contents).

,_,,_,
—_——

—_——

]
]

Documentation

A. General

Team Leaders may make team members responsible for
maintaining a daily log of activities with which they are in-
volved. This log should include a chronology of significant
events (departures, arrivals, meetings attended, individuals
contacted, work accomplished, etc.). The log should be turned
in to supervisors on request. The log is then turned in to the
Plans function, where it becomes a part of the disaster re-
sponse documentation and may also be used in the develop-
ment of situation reports.

B. Types of Documentation

Each DART function receives and develops information that
becomes a part of the disaster response documentation. The
following is a list of the types of documentation generated by
each function:

* Management—Delegation of authority, disaster relief
objectives, press releases, safety plans, liaison plans.
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* Plans—Situation reports, disaster chronology (developed
from individual logs and information gathered by plans),
maps, assessments, daily plans, personnel tracking, grant
status (submitted, approved, funded, or being
implemented).

* Logistics—Equipment and commodities tracking, account-
ability documents, equipment use information.

+ Operations—Work assignments, work accomplishments,
assessments, maps.

+ Administration—Fiscal accounting, rental and procure-
ment agreements, receipts, personnel records, petty cash.

Accountability and Liability

General—Team members are responsible for three types of
equipment and supplies at a disaster: expendable,
nonexpendable, and personal.

Expendable—Those items that are issued for use at a disas-
ter site and are either used up, consumed, or possibly left at
the disaster site for use by victims or by local individuals
involved in continuing disaster relief efforts. Expendable items
would include office supplies, gloves, small water containers,
plastic sheeting, blankets, tents, hardhats, and hand tools.
When issuing expendable items to local relief workers, be sure
that the items are needed for the immediate relief effort. Some
expendable items have proven to be personally attractive and
particularly susceptible to being used for purposes other than
relief activity.

Nonexpendable—Those items that are issued for use at a
disaster and can be returned and refurbished for use on future
assignments. Nonexpendable items would include radios,
generators, specialized tools, and computers.

Personal—Those items such as clothing, toiletries, extra
glasses, and medications that an individual takes to a disaster
to attend to his or her personal needs. Cameras, binoculars,
radios, and such items are considered personal items unless
specifically required by OFDA.

Accountability—If OFDA deploys a DART or an Assessment
Team to assist the USAID Mission or Embassy in the affected
country, OFDA will become accountable at the field level for
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the distribution of all funds, supplies, equipment, and com-
modities used in disaster relief operations. Team members
have the responsibility to account for all items they consume,
use, damage, destroy, or lose. This accounting must be done
through a documentation system that tracks items from receipt
through use or subsequent issuing to the ultimate users or
disaster victims. Team members should always receive and
keep an inventory of items for which they are responsible.
Supervisors are responsible for identifying the method and
level of tracking necessary for each disaster, based on direc-
tion from the Team Leader. Lost or damaged items must be
accounted for with a written statement explaining the circum-
stances. When a question arises over whether an item is
expendable, the Team Leader is responsible for making the
decision. Certain disaster situations may call for issuing
nonexpendable items to local agencies for use beyond the
deployment of the team. Such issues should be documented
through a hand receipt, with accompanying written justification
becoming part of the team documentation. The Team Leader
has the final team authority to decide what will or will not be
left.

If OFDA does not deploy a DART or Assessment Team, then
the accountability for funds or relief supplies, materials, and
equipment provided by OFDA rests primarily with the recipient
USAID Mission in the affected country.

Liability—Team members are liable for items lost or destroyed
through poor accounting or performance. Problems arising
from poor accounting or performance will be resolved with the
appropriate representatives of the member’s parent agency.
Applicable USAID regulations will be used during the
resolution.

Administration

A. Time Records

Depending on the relationship with OFDA, team members may
or may not need to keep track of hours worked during a de-
ployment to a disaster. OFDA will determine what method of
timekeeping is necessary. If there will be reimbursement for all
or a portion of a person’s time, the team member must make
sure that he or she and his or her agency are clear on what
method of reimbursement will be used by OFDA. Types of
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agreements under which team members may be serving
OFDA are:

» USAID-Direct Hire—See USAID Directives and discuss
with your supervisor.

* Personal Services Contractor—Reimbursement and
reporting documentation determined by contract. Check
with OFDA at time of contract issuance.

* Resources Support Services Agreement—Includes
individuals whose salaries are reimbursed through a re-
sources support services agreement (RSSA). Some agen-
cies donate employee salaries up to 6 weeks. The method
of reimbursement for overtime worked must be agreed to
beforehand by OFDA. If overtime will be approved, claims
for reimbursement must be accompanied by a time record
signed by the senior OFDA person on the team. Compen-
sation time for overtime worked is an issue that must be
determined by the individual’s parent agency.

+ Individual Working for an Institutional Contractor,
Grantee, or an Organization with a Memorandum of
Understanding (MOU) with OFDA (may include volun-
teers)—Reimbursement and reporting documentation are
determined by the contract, grant, or MOU. Parent agen-
cies must determine the required documentation.

B. Per Diem and Vouchers

Current General Services Administration (GSA) per diem rates
and normal per diem rules will be used by all team members
to determine amounts to be reimbursed for expenses incurred
during a team deployment, unless otherwise specified in a
contract, grant, or MOU.

Team members will fill out travel vouchers with the agency that
prepares their travel authorization. Depending on the urgency
of the team mobilization, a team member may travel on one or
more travel authorizations, such as one for airline tickets,
another for food and lodging, and possibly a third for a travel
advance. Make sure the agency issuing a travel authorization
has a mechanism and authorization procedure in place for
reimbursement from OFDA.

Team members must keep lodging receipts for which they
have paid. If a team member will be reimbursed based on
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actual expenses, he or she must obtain receipts for all ex-
penses. Team members should keep a daily log of activities as
well as expenses. The log is very helpful when filling out travel
vouchers. Remember, only those expenses authorized on a
travel authorization can be reimbursed.

C. Procurement and Contracting

The hiring or contracting of goods and services for team
requirements at a disaster is the responsibility of the Team
Leader. The Team Leader may delegate this responsibility to
an authorized person on the team, depending on the size and
complexity of the disaster. Unless authorized, team members
cannot purchase, hire, or contract for goods and services, or
make informal commitments to do so. If team members have
any questions as to the limits of their procurement or contract
authority, they should contact their team supervisor.

DART Setup and Closeout Guidelines

A. General

These guidelines propose some systems and suggestions to
be used during DART setup that will increase the efficiency of
DART operations and ease the closeout or transition of the
DART to the USAID Mission (USAID), U.S. Embassy (Em-
bassy), or OFDA Washington (OFDA/W). The Mission and
Embassy are often referred to together as USAID/Embassy
because both (if there is a Mission in the country) will normally
be involved with DART operations.

The goal of a DART closeout should be to effect a seamless
transition to the USAID/Embassy or OFDA/W. This transition
will assist them in continuing support for the situation in terms
of reporting, program management, and situation analysis.

The philosophy of setup and closeout should be one of coop-
eration and collaboration with the USAID/Embassy and, there-
fore, thinking ahead to the needs of the USAID/Embassy is
critical. This cooperation and collaboration must also include
agency partners who may be establishing a presence as the
DART withdraws. Initiating planning for the transition when the
DART is first set up will facilitate the eventual transfer to the
USAID/Embassy and the closing out of the DART.
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Many of the tasks identified in this section fall within the area
of responsibility of the DART’s Administrative function, but it is
the responsibility of all team members to assist in the setup
and closeout of a DART by setting up and maintaining proper
files within their functional area.

B. Setup
1. Files and Record Keeping

Set up a simple, clearly documented filing system for cables,
correspondence, and e-mail, commencing on Day One of the
operation. Files should be set up by Subject and Organization.

Establish a financial tracking system that includes obligating
documents, records, and receipts.

Establish grant files for each grant as funding is put in place.
One side of the file folder should contain the grant document
and the other side the related correspondence and
memoranda.

Establish filing for rejected proposals.

Make and maintain a master filing list. Files can then be more
quickly reviewed and separated or thrown out as needed.

Set up In/Out boxes.

In addition to the grant files, it has been found useful to main-
tain a desktop binder that contains copies of the final grant
documents, by UN/PVO/NGO/IOs and grant number. This
enables DART members to rapidly find documents when
having discussions with grantees and to have a handy refer-
ence when working on Sitreps, replying to e-mails from Wash-
ington, etc.

Set up ingoing and outgoing binders for e-mail. E-mail mes-
sages that are relevant to a program or subject should be
copied and filed appropriately. Save only 10 days of hard
copies of e-mail. The historical file of e-mail should be put on
diskettes. See Diskettes below.

2. Diskettes

Set up master diskettes. Use separate diskettes to store
e-mail, memos and strategy pieces, Sitreps, and UN/PVO/
NGO/IO grant documents. Mark the diskettes clearly. Team
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members can have their individual diskettes but final docu-
ments should go on the master diskettes that are placed in a
separate disk storage box.

The Information Officer is normally responsible for the Sitrep
diskettes and the Program Officer for the grant diskettes.
Another diskette should hold copies of strategy documents,
analyses, etc. Working diskettes for Sitreps and proposal
reviews should also be set up to allow the team flexibility in
daily movements and to make it easier to pass information on
to others.

3. Contact List

Develop and maintain a contact list. This list should be sorted
by organization, name, and function. Noting the date of initial
contact may also be useful, especially for long-term DARTs.
Periodic review and update of the list is often useful. Obtaining
contact information that provides both temporary (field) and
permanent (headquarters) contact information can be very
helpful. For extensive or long-duration events, it may be advis-
able to use spreadsheet or contact manager software to facili-
tate updating, sorting, and displaying the information.

4. Program Management

DARTSs are deployed with an initial strategy that is updated
periodically by the Team Leader and OFDA/W with input from
the USAID/Embassy. The strategy identifies the priority areas
for OFDA support for relief activities. The strategy enables
team members to work with UN/PVO/NGO/IOs in a focused
and professional manner. The strategy should be shared with
the relief community. Involvement in the development of the
strategy will also allow the USAID/Embassy to see the evolu-
tion of the program over time prior to their inheritance of the
operation.

As proposals are reviewed, written comments by team mem-
bers should be recorded on a diskette. Such a system enables
team members to provide input when they have time. It pro-
vides an archive of the discussions that took place regarding
each proposal before reaching the final funding stage. It is
also useful if there is a split DART with contracting occurring
away from the center point of the team; a consolidated com-
ment paper from the team can be forwarded to the Contracts
Office for inclusion into the final file and discussion with
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UN/PVO/NGO/I10s. This will also ensure that when the DART
leaves there are complete historical records of grant actions to
pass on to the USAID/Embassy (or back to OFDA/W, as the
case may be).

Any adjustments to grantee programs, even if amendments
are not called for, should be recorded in writing and put in the
appropriate grant files.

All DART members should be familiar with the whole program,
even if they have a specialty area that they focus on. This is
important to ensure backup systems throughout the deploy-
ment. A map showing the area of all DART-funded programs
will help in this regard.

If funding is taking place in the field, start a computer spread-
sheet describing the proposals under review, their status, the
name and number of the grant, the amount, etc. It should be
updated regularly, especially during a funding cycle. The
printout should be available to all team members and to
OFDA/W if they request it. DARTSs, which do not have funding
authority, should expect a similar spreadsheet from Wash-
ington.

Build into the team some continuity into the future by using
Foreign Service Nationals (FSNs) or locally hired personnel in
some way. Discuss with them how OFDA works, the special
authorities, etc., so that when the actions transfer completely
to the USAID/ Embassy, any remaining staff funded by OFDA
are well briefed. A time for overlap with incoming staff must be
planned.

To facilitate closeout, petty cash funds should be reconciled
every 30 to 60 days.

A daily schedule of programmatic review meetings should be
posted.

5. Packaging

Save any reuseable packaging for equipment or supplies that
will be returned during closeout.
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C. Closeout
1. The Date

Difficult as it might be to project, the DART should determine a
target closeout date as far in advance as possible. The mes-
sage must go out early to all concerned groups, organizations,
and offices that the DART is leaving.

Once a date is roughly determined, OFDA/W, working with the
DART, must define the scope (operationally and programmati-
cally) of the activities that will remain and begin to prepare the
USAID/Embassy or OFDA/W for the takeover of the program.
This entails discussions on staffing, levels of funding available,
disposition of equipment and supplies, etc.

2. Administration

The Team Leader with the Administrative Officer should pre-
pare a checklist for all actions that need to be taken to close
the DART. Assign a lead person for each action. Distribute a
checklist to each team member and monitor progress toward
completion of actions. A master list should be maintained by
the DART Team Leader or Administrative Officer, who will note
when actions are completed. Distribution of a task list allows
team members to work their part of the closeout into their
ongoing DART schedule.

3. Personnel

The DART should discuss with OFDA/W the possibility of
funding one (or more) DART members to stay on with the
USAID/Embassy to provide program and historical continuity.

The DART Team Leader should plan for overlap with the
USAID/Embassy and appropriate staff. Sufficient time should
be scheduled to allow for “stress-free” relaying of important
information. Also, if possible, a return visit shortly after transi-
tion by the Team Leader is useful. This allows for the new staff
to draw up a list of questions that arise during the first days of
posttransition. This is especially important if no DART mem-
bers are staying on.

It is critical to ensure that the USAID/Embassy understands
and agrees with the plans for the transfer or separation of
FSNs and locally hired staff.
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4. Moving and Transferring Files

A DART transition may require a physical relocation of files
and documents to the USAID/Embassy. Before moving:

* Provide a copy of the file list to OFDA/W. In the event that
some files are needed back in OFDA/W, they should be
drawn out of the files and put aside for sending. If the
USAID/Embassy desires the same files, copies need to be
made.

+ Plan for a “moving” day if you need one.

» Visit the new location and identify the new space for DART
files. If an Executive Officer has already been assigned,
work with him or her on these details.

+ Decide what needs to be moved and what you need to
move it. Make sure appropriate DART members are avail-
able that day.

If organizational systems were put in place early, the actual
transfer becomes easy. The files are catalogued by subject
and grant, and a list can be handed off to the mission. Dis-
kettes are organized by topic as noted above and can easily
be copied by the USAID/Embassy for their records. Originals
can be returned to OFDA/W if required.

The Sitrep diskettes are passed to the USAID/Embassy, giving
them a format on which to base any continued reporting that
may be required. (The USAID/Embassy should restart the
numbering of Sitreps to clarify that the transition has taken
place.)

Ingoing and outgoing e-mail binders may not be desired by the
mission. However, if you have filed important e-mails in the
subject and grant files, you will have ensured that the USAID/
Embassy has all the information necessary on various issues
to provide a complete history. E-mail diskettes may also re-
place the need for paper copies.

5. Program Management

The most challenging part of the transition is ensuring that all
matters regarding programs and grants are “complete” from
the DART field perspective. Following is a list of actions that
need to be taken:
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Grantees must be notified as early as possible that a
transition is imminent. DART must explain how the transi-
tion will affect their programs. Individual meetings with
grantees are recommended.

A general letter to all grantees explaining the transition
should be sent to all grantee headquarters and field offices
at least 2 weeks before the DART's final day of operation.
The letter can be drafted in the field but should be cleared
with OFDA/W and by them with the USAID/W Contracts
Office. Besides noting the administrative changes gener-
ally, the letter should also thank the grantees for their
collaboration with the DART.

If a DART is shifting from field contracting to USAID/W
contracting, each grantee, for each grant, must receive an
Amendment Letter noting the change in the Action Officer
and any other blanket changes that are being caused by
the DART’s move.

Depending where the grant funding has been executed, it
will be important for the DART to work out arrangements
with the USAID/Embassy or REDSO involved as to the
handling of DART grants. Options presented below have
been tried recently:

— Transfer of all grant actions back to Washington, includ-
ing those grants executed by DART in the field. This
requires changing all grant numbers to conform to
USAID/W numbers, returning funds to Washington, and
amending all grants to indicate the change. All grant
files must be shipped back to Washington immediately
to permit the Action Officer to continue the program
without a break.

— Maintain all DART-executed grants in the field until their
expiration dates with only nonfunded amendments
authorized. REDSO takes charge of these simple
amendment actions upon cable request from the Mis-
sion. (If the DART is already in a Mission that has
contracting authority, this is very simple). All new fund-
ing is taken on by OFDA/W, including ongoing grantee
programs requiring new funds. The latter must be resub-
mitted as new activities. Complete grant files then
remain in the field until they expire and are shipped
back to OFDA/W at that time.
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6. Public Relations

Send letters to key colleagues (for example, the Special Repre-
sentative of the U.N. Secretary General, Force Commander,
ICRC, local officials), explaining the DART closeout and transition
and expressing DART’s appreciation for their collaboration.

As appropriate for the DART, send a cable announcing the
DART transition and thanking missions and embassies in the
region for their support.

7. Petty Cash Funds

Vendors should be encouraged to submit final vouchers before
the DART closeout. Keep some funds in the field to clear
DART accounts that may come due after the team’s departure.
If a DART member stays on, it is possible to transfer adminis-
trative approval for the bills to that individual; otherwise the
USAID/Executive Officer can assist. After a certain period (1-
3 months) when the accounts are clear, remaining funds
should be returned to the cashier who set up the petty cash
fund. Remember that each person granted petty cash author-
ity must close out his or her own petty cash drawer prior to
leaving.

To clear the fund, gather all receipts together. A ledger should
have been maintained showing the drawdown of the funds.
This information should be returned to the point where the
funds were issued. Any residual funds will be returned by the
controlling mission to OFDA/W.

8. Transfer of Property

The disposition of any DART property to be left must be com-
pleted during the closeout. The disposition should include an
agreement on whether the property will be transferred, left in
place for use for a set time, or left as pre-positioned equip-
ment. This agreement should state whether OFDA will be
expected to provide support for the equipment and, if so, how
and to what degree.

9. Communications

Find out early what sort of pouch services might be available
for returning heavy equipment to the States or if channel
flights or other military assets might be available. Pick a dead-
line date when the DART will disconnect its satellite and make
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sure OFDA/W knows that the DART will no longer have inde-
pendent communications. Inform the Embassy Communica-
tions Officer. He or she may be able to assist with any
technical aspects of the disassembly of the communications
equipment. If you have an especially complex setup you may
require special OFDA technical assistance.

Identify packing materials early on. Have one person in charge
of supervising the packing of the materials, checking each
item off on the inventory as it is packed away. Label all boxes,
address them correctly, and number them along with a nota-
tion of their contents. Notify OFDA/W when the pack-out is
complete and provide the approximate date items were put
into the pouch.

10.Memorandum of Agreement (MOA)

The DART Leader, during the final closeout with the
USAID/Embassy, may want to develop a MOA (Memorandum
of Agreement) that defines all follow-on relationships between
the DART and the USAID/Embassy. Here is where issues
such as outstanding petty cash, transfer of property, and
disposition of FSNs or locally hired staff can be addressed.
The Team Leader should confer closely with OFDA/W in pre-
paring the MOA because the task of following up on the MOA
will likely fall to OFDA/W.

Safety and Security

Being aware of personal and team safety and security is a
part of every team member’s job, regardless of his or her task
at the disaster. The goal is to prevent accidents and protect
the safety, health, and security of all team members on and off
the job.

Assessment Teams and DARTSs are sent to a disaster because
of an emergency situation. The tasks they perform are ones
for which they are trained. An emergency occurs for a team
member and the team when a member becomes sick or in-
jured and must be cared for or evacuated, diminishing the
ability of the team to deliver the maximum assistance possible
to the victims. The safety, security, and well-being of all mem-
bers is an asset to the team and the victims. THINK SAFETY
AND SECURITY AT ALL TIMES!!!

1-17 FOG Version 3.0



The following checklists for safety and security cover some of
the general issues you as a team member should think about
and become knowledgeable of, both before you depart and
throughout your deployment. If there is a written generic safety
and security plan available, take one with you.

Safety and Security Checklist
+  WEAR YOUR SEAT BELT ALWAYS!!

+ Slow down in vehicles; if you have drivers, insist that they
maintain safe speeds.

+ Be aware of potential hazards at a disaster site, such as
working in or near damaged buildings, aircraft operations,
vehicle operations, and unsanitary living and eating
conditions.

* Report hazardous conditions and other safety concerns to
your supervisor and also to the safety function, if there is
one on the team.

* Familiarize yourself with the medical emergency plan and
medical evacuation plan, if they have been done.

* Inlodgings, find out about fire detection and protection
procedures; check for exits and smoke detectors.

* Team Leaders should be aware of potential health issues
of team members.

+ Familiarize yourself with the security plan for the team.

* Get a briefing on who will be the security focal point on the
team.

+ Be aware of personal security issues:

— Signs of danger (culturally, politically).

— Areas of danger (crowds, mined areas, factional
borders).

— Physical danger (increase in criminal activity, increase
in factional fighting, shelling, shooting).

— Location of secure areas or locations for team
members.

— List of personal items to take or leave in an emergency
and location of those items (use Individual Team Mem-
ber Checklist as a reminder list).

— Need for protective clothing.
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» Establish a communications plan:

— Frequencies in use by team and others (UN/PVO/NGO/
10s or donors).

— Contact system between team members and among
groups above.

— Secondary backup systems.

— Radio procedures.

— Copies of frequencies, procedures, etc., available in the
office and vehicles.

— Reporting or call-in procedures.

+ Establish a travel plan:

— Get a briefing on road and security conditions.

— Routes to be driven.

— Planned stops.

— Points of contact at stops.

— Timeframe for trip.

— List items taken for safety or security reasons (personal
gear, extra food or water, vehicle equipment spares,
security items, etc.)

— At the conclusion of the travel, debrief on the road and
security conditions.

+ Establish an emergency evacuation plan:

— Coordination with Embassy/Mission.

— Shutdown procedures (collection or destruction of
sensitive materials and equipment).

— Assembly points (stay-or-go procedures).

— Survival equipment and supplies (amount, location,
access).

— Transportation methods for evacuation (road, air, water).

— Evacuation points and routes (airport, border, specific
road) marked on maps.

— Vehicles equipped and prepared for evacuation.

— Plan rehearsed or discussed.

» Share this plan with appropriate cooperators and seek to
obtain their plans.

* Maintain a points-of-contact list (internal and external).

Personal Health and Critical-Incident Stress

This section provides a guide to recognizing and meeting
common physical and emotional problems encountered during
disaster relief activities. Experience has shown that promoting
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and maintaining good health, especially by coping with the
stresses encountered overseas, are the keys to successful
performance.

A. Briefings

The most important key to personal health and safety is to
follow briefings given by OFDA, the State Department, the
DART Team Leader, the USAID Mission in-country, the U.S.
Embassy or Consulate in-country, and affected country con-
tacts. They can provide up-to-date details on disease, sanita-
tion, food and water safety, personal and property security,
and other information to keep team members healthy and safe
during the assignment.

Team members should never knowingly put their lives in jeop-
ardy. “Stay alert, keep calm, think clearly, and act decisively”
should be their motto. Tasks should be accomplished by put-
ting safety first.

B. Managing Culture Shock

Team members may experience two different but interrelated
types of stress. The first is culture shock, which comes from
suddenly being placed in a strange foreign environment. The
second is the emotional and physical impact that often comes
from being immersed in a disaster.

Between arriving in-country and reaching the disaster site,
team members may experience classic culture shock. The
team member is a foreigner and may be frustrated because of
an inability to communicate with the local population; anxiety
and frustration may erode his or her customary level of self-
confidence.

The team member should expect to be disoriented and con-
fused and realize that this is natural and often happens to
others in similar situations. Patience, realistic expectations of
an ability to make a difference, and a sense of humor are
good coping strategies in these circumstances. The team
member should not expect the affected country and the vic-
tims to change their ways of doing things to accommodate to
relief workers.
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C. Critical-Incident Stress

No one who sees a major disaster remains emotionally un-
touched by it. Typical reactions are feelings of frustration,
hopelessness, and that there is simply too much suffering and
relatively little impact one person can have.

The combined effects of cultural and job stress make team
members vulnerable to physical and emotional exhaustion.
Some people refer to this as “burnout.” It can happen to
anyone.

The disaster-related stress caused by these factors is often
referred to as critical-incident stress, or CIS. A critical incident
is any incident so unusually stressful to an individual as to
cause an immediate or delayed emotional reaction that sur-
passes available coping mechanisms. Critical incidents take
many forms, including all emergencies that cause personnel to
experience unusually strong reactions.

The effects of critical incidents can include profound behav-
ioral changes that may occur immediately or may be delayed
for months or years.

D. How Team Members May Be Affected by Stress During
Disaster Operations

Following are some ways team members may be affected by
stress during disaster operations

* They may experience physical symptoms associated with
stress, such as headaches, upset stomach, diarrhea, poor
concentration, and feelings of irritability and restlessness.

+ They may become tired of the disaster and prefer not to
talk about it, think about it, or even associate with cowork-
ers during time off. They may become tired of continual
interaction with victims and may want to isolate themselves
during time off.

+ They may have feelings of frustration or guilt because they
miss their families and are unavailable to their families both
physically and emotionally due to their psychological in-
volvement in the disaster, fatigue, and so forth.

* They may feel frustrated with family and friends when they
are able to contact them because the relief workers feel
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that families and friends simply cannot understand the
disaster experience. If family and friends become irritated,
it can compound the problem, and temporary isolation and
estrangement may occur.

E. How To Minimize Stress During a Disaster Operation

Following are some ways to minimize stress during a disaster
operation:

* As much as possible, living accommodations should be
personal and comfortable. Mementos from home may help
disaster workers to keep in touch psychologically.

+ Regular exercise consistent with present physical condition
and relaxation with some activity away from the disaster
scene may help.

» Getting enough sleep and trying to eat regular meals even
if the workers are not hungry will help. Workers should
avoid foods high in sugar, fat, and sodium, such as donuts
and fast foods. Taking vitamin and mineral supplements
may help the body to continue to get the nutrients it needs.

+ Excessive use of alcohol and coffee should be avoided.
Caffeine is a stimulant and should be used in moderation
as it affects the nervous system, making relief workers
nervous and edgy.

+ Although relief workers need time alone on long disaster
operations, they should also spend time with coworkers.
Both experienced and new relief workers should spend rest
time away from the disaster scene. Talking about normal
things (home, friends, family, hobbies, etc.) other than the
disaster is a healthy change of pace.

* Humor helps ease the tension. However, use it carefully as
victims or coworkers can take things personally, resulting in
hurt feelings if they are the brunt of “disaster humor.”

*  When on the job, it is important for relief workers to take
breaks during the day, especially if they find themselves
making mistakes or unable to concentrate.

+ Team members should try to stay in touch with family back
home if they can. Communication helps prevent the sense
of being strangers when they return after the disaster.
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Team Leaders can take specific, practical action to prevent
and reduce the effects of CIS, consequently avoiding the
personal and organizational costs associated with them. Steps
include:

* Learning to identify and respond to CIS in personnel.

+ Educating team members in advance about the potential
harmful effects of critical incidents.

It's normal to experience stress during a disaster operation,
but remember...stress can be identified and managed.

Medical Emergencies and First Aid

This section contains very basic information on medical emer-
gencies and first aid. More complete information can be found
in the booklet in the OFDA personal health kit.

Most field medical situations you encounter are not immedi-
ately life threatening. The few that are can generally be ad-
dressed by anyone with basic first aid skills and a rational
approach. Maintain a calm, thoughtful manner. Panic will
cause or contribute to a “shock” response in the victim and
may cause others to act irrationally as well.

When confronted by a medical emergency, your first step is to
determine whether or not you can safely and effectively render
assistance. Do not move the victim unless you have to for your
safety or his or hers. Once you have determined that you are
not endangering yourself and that the victim is in a relatively
safe position, get help if you are able to do so.

WARNING—There is a definite risk to the first aid responder
from the bodily fluids of the patient. These include blood,
mucus, urine, and other secretions. You should take the steps
necessary to protect yourself before attempting to treat the
patient. Use surgical gloves if you have them (they are pro-
vided in the OFDA medical kit). Also, it is strongly advised that
you use a cardiopulmonary resuscitation (CPR) barrier device
if giving mouth to mouth. A facemask will also reduce the
potential for rescuer infection.

The Initial ABCs of Medical Emergencies/First Aid

The basic steps in assessing your victim and initiating treat-
ment are as follows:
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¢ Airway—Open and maintain an adequate airway.

* Breathing—Check for breathing by listening at the mouth
and watching the rise of the chest.

¢ Circulation—Check for circulation by feeling for a pulse at
the wrist, ankle, or throat.

In a fully unconscious person you can clear the airway by
using a “finger sweep”—reaching into the back of the throat to
remove a visible object but being careful not to push the object
in further. Place them on their back, look inside the mouth,
and do a finger sweep. If the victim is not unconscious, be
careful not to get bitten. Falling unconscious and relaxing may
loosen the object from the throat. If it does not, kneel astride
the person and place your hands at the base of the rib cage.
The heel of one hand should be down, the fingers of the upper
hand between those of the lower, grasping the palm. Deliver
five quick upward thrusts to the abdomen.

If you are able to clear the blockage but the patient has not
resumed breathing, perform mouth-to-mouth resuscitation,
part of cardiopulmonary resuscitation (CPR).

1. Position the Victim. Lay the victim on their back. Kneel
and position yourself at a right angle to the victim’s body,
with your knees perpendicular to the victim’s neck and
shoulders.

2. Head Tilt/Chin Lift. Position your palm on the person’s
forehead and gently push backward, placing the second
and third fingers of your other hand along the side of the
victim’s jaw, tilting the head and lifting the chin forward to
open the airway.

3. Modified Jaw Thrust. If you suspect a neck injury, a modi-
fied jaw thrust (without the head tilt) may be used. This is
done by placing your hands on each side of the victim’s
face, your thumbs on the cheekbones but not pushing, and
pulling the jaw forward with your index fingers. Again exam-
ine the mouth for foreign objects. If you find any, use the
finger sweep to clear them.

4. Check for Breathing again. Put your ear directly over the
victim’s mouth to listen and feel for air being exhaled. Look
at the victim’s chest to see if it is rising or falling.
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. Mouth-to-Mouth Resuscitation. Position yourself at a
right angle to the victim’s shoulder. Use the head tilt/chin
lift maneuver and pinch the victim’s nose closed, using
your thumb and forefinger. Open your mouth wide, and
place it tightly over the victim’s mouth. Exhale into the
victim just enough to see the chest rise. Take another
breath and repeat. Check to see if the victim’s chest is
rising when you exhale. If the stomach bulges the air is
going into the stomach and not the lungs. The airway may
be blocked still. Check the airway again.

. Check for a Pulse. After you have delivered your two
breaths into the victim, check for a pulse using two fingers
just to the side of the Adam’s apple. If the victim has a
pulse but is not breathing, continue mouth-to-mouth resus-
citation, using the same technique of big breaths every

5 seconds (12 times/minute). Remove your mouth between
breaths. Continue to check for signs of breathing and watch
for chest movement. If the victim’s breathing is weak, you
may have to continue mouth-to-mouth, following the
victim’s breathing pattern, ensuring a breath at least every
every 5 seconds.

. Restore Circulation. If you are unable to find a pulse in
the victim, you must begin heart compressions to restore
circulation. The compressions must be coordinated with the
mouth-to-mouth resuscitation. Kneel and position yourself
at a right angle to the victim’s chest. Find the base of the
breastbone at the center of the chest where the ribs form a
V. Position the heel of one hand on the chest immediately
above the V; with the other hand, grasp the first hand from
above, intertwining the fingers. Shift your weight forward
and upward so that your shoulders are over your hands;
straighten your arms and lock your elbows. Shift your
weight onto your hands to depress the victim’s chest (1%
to 2 inches in an adult). Count aloud as you do it, five times
in an even rhythm, slightly faster than 1 compression/
second (80-100 beats/minute). Repeat the pattern for a
total of 15 chest compressions.

. Continue Breathing for the Victim. You must continue to
give the victim oxygen through mouth-to-mouth resuscita-
tion. Give two breaths. Repeat.

. Alternate Pumping and Breathing. Pump the victim’s
chest 15 times, then breathe for him or her twice. Establish
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a regular rhythm, counting aloud. Check the pulse and
breathing after four cycles. Continue until help arrives, if
possible.

10.Performing CPR on a Child. The procedure is essentially
the same, but you use only one hand for chest compres-
sions and pump the child’s chest five times. You then
breathe for the child once, more gently than you breathe for
an adult.

11.Two-Person CPR. One person provides breathing assis-
tance while the other pumps the heart. Pump the heart at a
rate of 80 to 100 beats per minute. After each five com-
pressions, a pause in pumping is allowed for a breath to be
given by the other person.

Choking

The victim will be unable to speak or breathe effectively if their
airway is obstructed. If they are coughing or gasping strongly
for air, leave them alone. If they are unable to speak, trying to
clear their throat, or coughing weakly, stay with them and
carefully monitor their breathing. If the victim is unable to
speak and puts their hands around their throat, act promptly;
this is the universal sign for choking. Clearing the airway is
easiest if the patient is standing. Step behind them, make a
fist with one hand and place it over the abdomen, thumb side
towards the patient, between their navel and the bottom of
their rib cage. With your other hand, grasp your wrist. With a
sharp inward and upward thrust, compress the abdomen.
Repeat until the airway is clear. If the person has passed out,
is too big for you to reach around, or cannot be stood up, lay
them flat on their back, turn their head to one side, and use an
abdominal thrust with both hands similar to a CPR chest
compression. Continue to monitor the ABCs and treat for
shock, if indicated.

Other Emergency Situations

Once you know that your patient's ABCs are OK, you can
move on to determining what other problems they may have. If
you saw the injury occur and the patient is conscious and able
to communicate effectively with you, this step is fairly simple.
If a language barrier exists or the patient is not conscious, it
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becomes more difficult. Be sensitive to cultural barriers or
obstacles, especially when your patient is of another culture.

Shock

The most commonly encountered form of shock in the field is
traumatic shock, induced by injury. If left untreated, it may
result in death. Always monitor for signs of shock and routinely
treat for it in cases of severe injury. The patient may be cold
and clammy, have pale skin, a rapid, weak pulse, rapid, shal-
low breathing, or a combination of these symptoms. Except in
cases of head injury, have the patient lie flat on their back and
elevate their legs. Cover them with a blanket or other thermal
cover and monitor the ABCs.

Bleeding

There are several ways to control the bleeding. These should
be attempted, in the following order:

* Using a sterile gauze square, apply pressure directly over
the wound. When it stops bleeding, tape or otherwise
secure the gauze in place. Immediately removing the
gauze may cause the bleeding to restart.

» If you have knowledge of the arterial pressure points, apply
pressure, using one or both thumbs over the artery. Once
this has controlled the bleeding, apply pressure bandages
to the wound site.

» If you are unable to control the bleeding in any other way,
and professional help is many hours away, apply a tourni-
quet to the affected extremity. There is a high risk of losing
the extremity, particularly if professional attention is not
immediately available. This is a last resort.

» Bleeding from the torso does not lend itself to control by
any method other than direct pressure. Elevation may help,
and if ice is available in sufficient quantity, it will also help.

+ Bleeding from the head can usually be controlled by direct
pressure, elevation, icing, or a combination of all three. Do
not apply a tourniquet.
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Burns

Burns may be three basic types: chemical, electrical, and
thermal. The treatment for each is different, but in every case,
treatment for traumatic shock should be part of your approach.

Chemical burns—These may arise from inadvertent spills
when handling chemicals, coming in contact with improperly
disposed chemicals and chemical waste, or chemical warfare
acts. Take precautions to ensure that you are not contami-
nated or exposed to the chemicals before attempting treat-
ment. If you can determine the nature of the chemical that
caused the burn, it will be helpful in determining the followup
treatment.

* Remove all contaminated clothing.

* Thoroughly rinse with copious amounts of clean, lukewarm
water. Rinse for at least 20 to 30 minutes or longer if
possible.

+ Seek professional medical attention as soon as possible,
regardless of the apparent severity of the burn.

Electrical burns—These usually stem from electrical shock.
Before approaching the patient, be certain that no further risk
of injury is present. If you know the patient is still in contact
with the electrical source and you know it is low voltage, you
can move the wire or the patient to a safe position with a dry
pole or rope. If the wire is of unknown or high voltage, get
professional help to shut off the current or move the wire.
Attempting to do so yourself will likely result in an increase in
the body count for this incident. Don’t do it.

* As soon as it is safe to do so, check the ABCs and con-
tinue to monitor them. Patients with electrical burns often
suffer cardiac or respiratory arrest.

+ If there are evident burns, cover them loosely with sterile
dressings.

+ Seek professional help in treating the burns. Do NOT apply
burn creams or ointments.

Thermal burns—These range from mild sunburn to the se-
vere burns associated with open flames and heated metal.
Thermal burns are categorized by degree. Appropriate treat-
ment is keyed to the severity of the burn.
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* First-degree burns—Symptoms are minor swelling and
redness of the affected area.
— Apply cool running water or wet compresses as soon as
possible, continuing until the pain subsides.
— Leave the burned area exposed. Do NOT apply oint-
ments or salves. If pain recurs, reapply cold water.

+ Second-degree burns—Symptoms are definite redness of

the affected area, swelling, and blistering.

— Treat as above for first degree burns for 15 to 30 min-
utes, preferably using sterile water.

— Cover with a dry, sterile bandage.

— Elevate the burned area, and treat the patient for trau-
matic shock.

— Seek professional help.

+ Third-degree burns—Typically, these are areas of deeper
burning, surrounded by areas that display first and second
degree burn characteristics. Charring or a leathery appear-
ance are also common.

— Check the ABCs and continue to monitor them.

— Treat for traumatic shock.

— Cover the burned area with a sterile, nonadhesive
dressing.

— Elevate the burned area.

— Immediately seek professional help.

Fractures (broken bones)

Usually, the patient will know if they have broken a bone. The
symptoms are bruising around the fracture site, localized pain,
deformity, and swelling. In treating a fracture, the objective is
immobilization of the ends of the broken bone. Immobilize any
fracture before moving the patient. This is especially important
in the case of known or suspected spinal injury. When splinting
a fracture, immobilize the adjacent joints as well as the frac-
ture site. After splinting is completed and on a continuing
basis until professionally treated, check circulation in the
affected extremities. In the case of an open fracture, you will
most likely need to control the bleeding using pressure points
instead of direct pressure. Monitor the patient for the onset of
traumatic shock symptoms. Treat for shock routinely in frac-
tures of major bones and open fractures (when the bone
breaks the surface of the skin). Get medical attention for open
fractures.
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Frostbite

Frostbitten tissue will feel cold to your touch, and either numb
or painful to the patient. In extreme cases, the tissue will turn
white and harden. Do not attempt to thaw frozen tissue until
you can ensure it will not be immediately refrozen. It is better
to delay treatment a few hours than to refreeze previously
frozen tissue. To treat, gently warm the affected areas in a
heated space, using lukewarm water where it is possible to
immerse the affected area. Give the patient warm fluids and
be alert to signs of shock. Rewarming that is too rapid will
cause circulatory problems and possibly worsen the tissue
damage. If the tissue blisters, avoid breaking the blisters and
cover the affected area with a dry gauze bandage. Prevent
injured fingers, toes, etc., from rubbing against each other by
place gauze pads between them. Seek medical attention for
all but mild cases, as there is risk of septicemia and gangrene
in more severe cases.

Heat Exhaustion

The patient usually sweats profusely, feels clammy to the
touch, may complain of a headache or nausea, and may be
disoriented and feel weak. If you suspect heat exhaustion but
the patient is not sweating, see Heat Stroke, below. Get the
patient out of the direct sun and cool them down by applying
cold compresses and fanning. If they are conscious, give ORS
and water, or plain water. If recovery isn’t fairly immediate
upon treatment, seek medical attention.

Heat Stroke

The patient will have hot, dry skin and a temperature well
above normal. This situation is life threatening and must be
treated immediately and aggressively. In more advanced
cases, the patient will lose consciousness and may convulse.
Get the patient out of the sun and into a cool space. Remove
their clothing and immerse them in cold (NOT icy) water until
the onset of shivering. Seek medical attention. You must imme-
diately lower the body temperature or it is quite likely that the
patient will die.

Hypothermia

The patient will shiver in the early stages of hypothermia, but
once the body’s core temperature goes below about 92
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degrees, they may not. They will be uncoordinated and may
demonstrate mental confusion, slurred speech, and irrational
behavior. Merely bringing the patient into a warm space will
not reverse severe cases. Remove any wet or constricting
clothing, place the patient in a prewarmed bed or sleeping
bag, and add water bottles of warm (NOT hot) water around
the torso. If warm water is not available, use one or more
warm, dry rescuers in the sleeping bag or bed to provide heat.
If the patient is sufficiently conscious to protect their airway,
give them warm (100-115°F) fluids such as lemonade or Tang.
This provides readily absorbed fuel (sugar) and a means to
provide heat to the body core. Do NOT give coffee, tea, other
stimulants, or any form of alcohol. The patient has lost the
ability to produce sufficient heat and heat must be provided
externally. While this is a “cold” injury, it is most common at
temperatures above freezing and in wet, windy conditions.

Working with the Media

A. General

The Team Leader sets the guidelines for relations with the
media covering the disaster. If a Press Officer is a member of
the DART, he or she is the contact point with the media. If not,
the Team Leader takes on the direct media relations function.
The following rules are mainly for Press Officers. However,
these rules are helpful to any member of the team who may
become involved with answering media needs.

B. Rules for Dealing with Reporters

* Never pick a fight with the news media:
— They air or print every day and you don't.

» There are no secrets:
— Assume what you say and do will get on the air or the
printed page.
— While you can say things “off the record,” that doesn’t
mean the media won’t print it and give you attribution.

+ Don’t assume anything:
— Reporters may not be well informed or technically
proficient about your profession.
— Explain terms to ensure they are understood.
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Keep it simple:

— Simplify and summarize your major points.

— Write facts and data down to hand out.

— Use English. Talk in a relaxed style that is aimed at
laypersons, not subject experts. Avoid acronyms.

— Remember that the audience is the general public.

Give reporters a good story to write...or they may find one

you don’t like and write it:

— Listen for trends in the questions. Is the reporter asking
leading questions? Are there obvious misconceptions?
Offer to clarify or redirect.

Treat reporters professionally:

— Treat them with respect.

— Initiate background conversations.

— Always answer their calls immediately.

— Leave word in your office where you will be so you can
answer calls immediately.

Don't lie:

— Make sure your information is accurate.

— It doesn’t have to be all-encompassing. You don’t have
to tell a reporter your views on everything.

Before you do an interview, decide what you can discuss
and what you can’t—and stick to it.

Use humor to defuse confrontational situations.

Choose your words carefully and well:
— They will likely be reported as you say them.

If a critical or controversial story is going to be written
anyway, your point of view should be in the story:
— Silence is not always golden.

Repetition is the essence of retention:
— The public will remember what they see, hear, and read
repeatedly in the media.

Once a story is out that you don't like, it is usually too late
and fruitless to try to correct it:
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+ Use objective and authoritative sources of information to
back up your statements to reporters, if you can:
— Don’t make charges you can’t back up or make stick.

» Try to anticipate questions. If you can’t or you don’t know
the answer, get back to the reporter after you are asked
such questions so you can give a considered response.

OFDA Guidelines for Drug Donations

OFDA/W, Assessment Teams, and DARTs may receive offers
of drug donations from a variety of organizations. These orga-
nizations often also seek assistance in transporting the do-
nated drugs. OFDA/W will normally work with the
organizations on the transport issues, but Assessment Teams
and DARTSs will often be requested by OFDA/W to validate the
field requirement for the drugs and to ensure the capability of
the identified consignee to receive, transport, store, distribute,
and monitor the use of the drugs. Clearance for medical and
pharmaceutical products is granted if the goods are deter-
mined to be appropriate, based upon adaptations relevant to
OFDA's disaster-related activities, and in the WHO Guidelines
for Drug Donations. The following OFDA adaptations serve as
a tool to assist Assessment Teams and DARTSs to be objective
and consistent in providing field input on whether to accept or
reject donated drugs. The major principles to remember are as
follows:

» Donations must be based on an analysis of needs.

* Product selection and distribution must conform to existing
policies and capabilities (adherence to any existing na-
tional policies, the WHO Essential Drug List, etc.).

* Products must be easily identified through labels and
written materials.

* The shelf life must allow time for transportation and distri-
bution (expiration dating >9 months in emergency situa-
tions).

* Unsolicited and unnecessary donations are wasteful and
should not be encouraged.
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ASSESSMENTS

Introduction

The purpose of this chapter is to provide Office of Foreign
Disaster Assistance (OFDA) staff and others who participate
on OFDA Assessment Teams with a guide to conducting an
initial assessment for sudden or slow onset disasters. It in-
cludes information on the purpose, types, and elements of an
assessment; collecting and analyzing data; preparing recom-
mendations for U.S. Government (USG) response; and submit-
ting assessment reports to OFDA Washington (OFDA/W). It
also provides assessment checklists and reference informa-
tion by sector and reference annexes for displaced populations
at risk.

In addition to providing a guide to conducting an initial assess-
ment, this chapter contains information on assessing specific
sectional needs. However, it is not intended as a complete
reference for comprehensive assessments conducted by
sectorial experts. When sectorial experts such as epidemiolo-
gists and sanitarians are members of the Assessment Team,
they will provide more specific materials related to conducting
their portion of the assessment. This information will help
when team members assist in conducting comprehensive
assessments.

Purpose of an Initial Assessment

The overall purpose of an initial assessment is to provide
OFDA/W with information and recommendations to make
timely decisions on the USG disaster response. Initial assess-
ments:

+ Identify the impact a disaster has had on a society, and the
ability of that society to cope.

» ldentify the most vulnerable populations, especially women
and children, that need to be targeted for assistance.

+ Identify the most urgent food and nonfood requirements
and potential methods of providing them in the most effec-
tive manner.
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+ Identify the level of response by the affected country and
its internal capacities to cope with the situation, including
those of the affected population.

+ Identify the priorities of the affected population and their
preferred strategies for meeting those priorities.

+ Identify the level of response from other donor countries,
UN relief organizations (UN), private voluntary organiza-
tions (PVOs), nongovernmental organizations (NGOs), and
international organizations (1Os).

* Make recommendations to OFDA/W and to USAID/Em-
bassy (if there) that define and prioritize the actions and
resources needed for immediate response. Recommenda-
tions should include possibilities for facilitating and expedit-
ing recovery and development.

+ Identify which types of in-depth assessments should be
undertaken.

» Highlight special concerns that would not immediately be
evident to OFDA/W or nonemergency persons.

Initial assessments should also provide baseline data as a
reference for further monitoring. Monitoring systems should be
identified so that relief officials will be able to determine
whether a situation is improving or deteriorating. The systems
must also be able to provide a means of measuring the effec-
tiveness of relief activities. Each assessment or survey should
be designed to build upon previous surveys and expand the
data base.

Assessments should be conducted whenever there is uncer-
tainty about the nature of an emergency response. If the
disaster appears to require more than a $25,000 request, an
assessment should be considered.

The Assessment Team must be sensitive to the situation of
the affected country. The team needs to structure its assess-
ment questions so that unreasonable expectations are not
created. It should be clear to the affected country what the
United States can/cannot and will/will not do. The Assessment
Team must also be aware of the pressures it will feel from the
affected country and others to “identify needs.” A recommen-
dation of “no additional assistance is required” may also be a
valid response, given that the on-the-ground site visit yields a
disaster that is not as severe as indicated in thirdhand reports
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and media coverage (focused on the most heart-wrenching
cases) received in Washington prior to the Assessment Team’s
departure.

It is important to remember that the Assessment Team is
supporting the U.S. Country Team, led by the Ambassador.
The Country Team will have a strong desire to help. The As-
sessment Team must consider the Country Team’s desire to
help, but it also must be prepared to advise it on the limita-
tions of OFDA, and that the United States cannot solve all the
disaster problems alone.

OFDA Assessment Team findings and recommendations must
be clear because they become the blueprints for USG
decisionmaking and planning for the disaster response. Pre-
cise assessments are the foundation of what OFDA does.

Types of Assessments

Assessment Teams collect two types of information: what has
happened as a result of the disaster and what is needed. The
type of information that is usually available first to an Assess-
ment Team concerns the effects of the disaster. Collecting this
information is referred to as a situation or disaster assess-
ment. It identifies the magnitude and extent of the disaster and
its effects on the society. The other information gathered is a
needs assessment. It defines the level and type of assistance
required for the affected population. The gathering of informa-
tion for the situation assessment and needs assessment can
be done concurrently. The information collected in the initial
assessment is the basis for determining the type and amount
of relief needed during the immediate response phase of the
disaster. It may also identify the need for continued monitoring
and reassessing of the unfolding disaster.

A. Situation (Disaster) Assessment

This assessment gathers information on the magnitude of the
disaster and the extent of its impact on both the population
and the infrastructure of the society.

Areas assessed and reported on include:
+ Area affected by the disaster (location and size)

* Number affected by the disaster.
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* Mortality and morbidity rates.
+ Types of injuries and illness.
» Characteristics and condition of the affected population.

+ Emergency medical, health, nutritional, water, and sanita-
tion situation.

+ Level of continuing or emerging threats (natural/human-
caused).

+ Damage to infrastructure and critical facilities.

» Damage to homes and commercial buildings.

+ Damage to agriculture and food supply system.

+ Damage to economic resources, and social organization.

* Vulnerability of the population to continuing or expanding
impacts of the disaster over the coming weeks and
months.

+ Level of response by the affected country and internal
capacities to cope with the situation.

* Level of response from other donor countries and PVO/
NGO/I0s.

B. Needs Assessment

The initial needs assessment identifies resources and ser-
vices for immediate emergency measures to save and sustain
the lives of the affected population. It is conducted at the site
of a disaster or at the location of a displaced population. A
quick response based on this information should help reduce
excessive death rates, and stabilize the nutritional, health, and
living conditions among the population at risk. A quick re-
sponse to urgent needs must never be delayed because a
comprehensive assessment has not yet been completed.

Assessment Team Composition

An ideal OFDA Assessment Team comprises of three to four
people specializing in health, nutrition, water and sanitation,
logistics, communications, disaster management, and OFDA
policies and procedures. OFDA draws experts from within
OFDA and USAID, other Federal agencies, contractors with
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disaster management experience, donor government aid
agencies, and the UN/PVO/NGO/IO community.

The Assessment Team is lead by a Team Leader, who is
usually selected from within OFDA or USAID. Team Leaders
are familiar with OFDA’s mandate and response capabilities.
The scope of work for the Assessment Team is defined by
OFDA management and the USAID/Embassy within the af-
fected country.

Elements of an Assessment

The information that follows defines the elements of any as-
sessment. Assessments are generally composed of six basic
elements or activities:

A. Preparedness Planning

An accurate assessment depends on thorough planning,
design, and preparation. Most information needs can be identi-
fied well in advance. The means of collecting the necessary
data, and the selection of formats for collection and presenta-
tion of the information, should be established as part of an
organization’s predisaster planning. Seek advice widely from
survey specialists, statisticians, and epidemiologists. By pre-
paring to undertake assessments well in advance of an emer-
gency: Both the data required and the process most
appropriate for its accurate and speedy collection can be
identified and refined prior to the emergency. Proper design of
sampling and survey methods can increase substantially the
accuracy and usefulness of assessment data. Standard sur-
vey techniques, questionnaires, checklists, and procedures
should be prepared to ensure that all areas are examined and
that the information is reported using standard terminology
and classifications. Also, consideration of local factors, social
organization and hierarchies of power at this stage can help
greatly in formulating interview methods and identifying useful
sources of information.

B. Survey and Data Collection

The gathering of the information must proceed rapidly and
thoroughly. In an initial reconnaissance, surveyors should look
for patterns and indicators of potential problems. Using the
procedures developed earlier, key problem areas are
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thoroughly checked. Sources of all information should be
identified. Examples include whether it was observed, re-
ported by an informant in a discussion, collected through a
survey of a randomly sampled population, heard by rumor, etc.
The information will be more meaningful to those interpreting
it—especially if there are conflicting reports, if a source is
indicated.

C. Interpretation

Thorough analysis of the information gathered is critical.
Those performing the analysis must be trained to detect and
recognize trends and indicators of problems, to interpret the
information, and to link the information to action programs.

D. Forecasting

Using the data that has been collected, the Assessment Team
must construct estimates about how the situation might de-
velop in the future so that contingency plans can be drawn up
that will prepare for and mitigate negative impacts. Forecasting
requires input from many specialists, especially persons who
have had extensive experience in previous emergencies and
who might be able to detect trends and provide insights as to
what course an emergency might follow.

E. Reporting

When data analysis and forecasting are complete, it is neces-
sary to report and disseminate the results in a format that
enables managers to make decisions and formulate plans and
projects. Essential information should be presented and struc-
tured so that the main patterns and trends are clear.

F. Monitoring

An assessment should not be seen as an end result in itself,
but rather as one part of a continuing process of reevaluating
the needs and the appropriateness of responses to the disas-
ter situation. This is particularly true in long-term, complex
disasters.
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Data Collection Methods

It is useful to distinguish between the terms “data” and “infor-
mation”: data is simply a collection of words, numbers, and
other characters with a structure. Information is “useful data.”
Data becomes information when it is useful, meaningful,
relevant, and understandable to particular people at particular
times and places, and for particular purposes. What is infor-
mation to one person can simply be useless data to another.
Three other considerations are important in assessment data
collection:

* The Need for Accuracy—The information must agree with
the reality it represents. The data on which it is based must
be accurate.

* The Need for Timeliness and Adequate Frequency—
Information must be produced as and when it is wanted.
The frequency of data collection and reporting must match
the rate of change in the situation being assessed.

+ The Question of Availability of and Access to Informa-
tion—Who should get what information? The way in which
data is collected or the access to the data can affect the
way it is routed, who it reaches, and where its flow may be
blocked.

There is a range of data collection methods. The following list
outlines some of the most common ways of collecting data in
emergencies:

+ Automatic initial self-assessment and local assess-
ment by key elements in the system, for example, staff
of “lifeline” systems. This can involve preplanned damage
reporting by civil authorities and by military units.

* Visual inspection and interviews by specialists. Meth-
ods can include overflight, actions by special
point-assessment teams (including preplanned visits), and
sample surveys to achieve rapid appraisal of area damage.

+ Sample surveying of specific characteristics of af-
fected populations by specialist teams. Well conducted
surveys have a number of advantages, not least of which is
the relative confidence that may be attached to data col-
lected using formal statistical sampling methods. There are
several different types of sample surveys:
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— Simple random sampling: every member of the target
population is equally likely to be selected, and the
selection of a particular member of the target popula-
tion has no effect on the other selections.

— Systematic random sampling: every fifth, or tenth,
member on a numbered list is chosen (may be wildly
inaccurate if the lists are structured in certain ways).

— Stratified random sampling: the population is divided
into categories (or strata); members from each category
are then selected by simple or systematic random
sampling; then combined to give an overall sample.

— Cluster sampling: the sample is restricted to a limited
number of geographical areas, known as “clusters”; for
each of the geographical areas chosen, a sample is
selected by simple or random sampling. Subsamples
are then combined to get an overall sample.

“Sentinel” surveillance. This is a method used widely in
emergency health monitoring, where professional staff
establish a reporting system that detects early signs of
particular problems at specific sites. The method can be
applied to a variety of other problems where early warning
is particularly important.

Detailed critical sector assessments by specialist. This
involves technical inspections and assessments by ex-
perts. It is required in sectors such as health and nutrition,
food, water supply, electric power, and other infrastructure
systems in particular. Critical sector assessments may be
compiled from reports by specialist of these systems or by
visits by specialist teams from outside.

Continuing surveillance by regular “polling” visits. This
again is a technique that is well developed in epidemiologi-
cal surveillance of casualty care requirements and emer-
gent health problems.

Continuing surveillance by routine reporting. As the
situation develops, it will be especially useful if routine
reporting systems can be adapted and used to develop a
comprehensive picture of events.

Interviews with key informants in government and PVO/
NGO/10s and within particular groups of affected people,
local officials, local community leaders, and (especially in
food and displacement emergencies) with leaders of
groups of displaced people.
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Keys To a Successful Assessment

Several factors contribute to the design of a successful and
accurate assessment:

Identify the Users—Every element of an assessment
should be designed to collect information for a specific
user. The potential users should specify their data needs
during the design phase. For example, health workers need
certain types of information that will only be useful in cer-
tain formats, usually tables, while a procurement officer
may need more quantitative or statistical data.

Identify the Information Needed To Plan Specific Pro-
grams—Too often, assessments collect information that is
incomplete or of little value for planning relief programs or
specific interventions. In many cases, information is anec-
dotal rather than substantive; in others, valuable time is
wasted collecting detailed information when representative
data would be just as useful. Determine what information is
vital, what method is best to obtain this information, and
how much detail is necessary for the information to be
useful. The type of assistance usually provided by an
agency should be considered when listing the data to be
collected. For example, an agency that provides food will
need to know about availability of transport and fuel, road
conditions, etc.

Consider the Format—It is important to collect, organize,
and present the data in a form useful to analysts and
program planners. The results must be presented in a
format that makes the implications very clear so that priori-
ties can be set quickly. By applying baselines and stan-
dards to the presentation, key relationships can be quickly
noted. For example, daily death rates in a displaced person
(DP) camp should be calculated and compared to the
international standard of 1.0 deaths per 10,000 per day.

Consider the Timing of the Assessment—Timing may
affect the accuracy of an assessment because situations
and needs can change dramatically from day to day. Vari-
ous types of assessments need to be timed to collect the
necessary information when it is available and most useful.
Relief needs are always relative but, as a general rule,
initial surveys should be broad in scope and should
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determine overall patterns and trends. More detailed infor-
mation can wait until emergency operations are well
established.

Determine the Best Places to Obtain Accurate Informa-
tion—If the information must be obtained from sample
surveys, it is important that the areas to be surveyed pro-
vide an accurate picture of needs and priorities. For ex-
ample, carrying out a health survey in a medical center
would yield a distorted view of the overall health situation,
because only sick or severely malnourished people would
be in the medical center.

Distinguish Between Emergency and Chronic Needs—
Virtually all developing countries have longstanding chronic
needs in most, if not all, sectors. It is important to design
an assessment that will distinguish between chronic and
emergency needs. Attempt to acquire baseline data, refer-
ence data, and/or recognized and accepted standards in
each sector. For example, if malnutrition is prevalent in a
certain area of a country, a nutrition survey of incoming
DP's will almost certainly reflect poor nutritional status. The
surveyors must differentiate between what is normal for the
location and what is occurring as a result of the disaster,
so that emergency food aid and health care can be pro-
vided to those most in need. (It should be remembered that
assessments may bring to light previously unrecognized or
unacknowledged problems in a society. Thus, the data
collection system should be careful to structure the infor-
mation so that critical data such as health status, etc., can
be used for long-term planning.)

Assess Needs and Vulnerabilities in Relation to Capaci-
ties—Needs are immediate requirements for survival.
Vulnerabilities are potential areas for harm and include
factors that increase the risks to the affected population.
Vulnerabilities create unequal levels of risk between
groups. Needs are assessed after an emergency has
occurred, whereas vulnerabilities can be assessed both
before and during the emergency. Needs are expressed in
terms of requirements (food, water, shelter, etc.); vulner-
abilities are expressed in terms of their origins (physical/
material, social/organizational, or motivational/attitudinal).
The antidote to needs and vulnerabilities are capacities.
Capacities are means and resources that can be mobilized
by the affected population to meet their own needs and
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reduce vulnerability. Assessing vulnerabilities and capaci-

ties as well as needs provides a way of:

— Preventing a widening of the emergency in which
today’s vulnerabilities become tomorrow’s needs.

— Targeting assistance to the most vulnerable groups.

— Effecting a sustainable recovery, based on local re-
sources and institutions.

The last point is a particularly important contribution of capac-
ity assessment, since externally provided assistance can
actually slow recovery and impede a return to development if it
is not given in a way that supports the efforts of the local
populations to secure their own means of long-term survival.
Capacity and vulnerability assessment requires direct engage-
ment of members of the affected population in order to ensure
that the required information is being shared.

+ Use Recognized Terminology, Standards, and Proce-
dures—Assessments will invariably be carried out by a
variety of people operating independently. To provide a
basis for evaluating the information, generally accepted
terminology, ratings, and classifications should be used in
classifying and reporting. The use of standard survey forms
with clear guidelines for descriptive terms is usually the
best way to ensure that all information is reported on a
uniform basis.

Assessment Process Main Points

A. General

Following are the main points to consider regarding the as-
sessment process:

* An assessment is only a “snapshot in time.”
* Information changes over time.
+ The significance of information changes over time.

+ If a disaster manager can identify the unfolding scenarios,
monitoring will ultimately be more important than assess-
ment.

*  What you can'’t see is often more important than what you
can see.
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+ It is vital to use the first assessment to establish an ongo-
ing data collection and analysis system.

* Most reports should be iterative, not detailed.

* The initial assessment should provide information that
feeds directly into the program planning process.

» Timing of the report is vital. Without a point of reference,
most assessment data is of little value.

B. Assessment Recommendations and Their Impact on
Recovery

It is important that the recommendations made by the Assess-
ment Team do not have a detrimental effect on the long-term
recovery efforts of an affected country. Relief programs can
set the stage for rapid recovery or prolong the length of the
recovery period. Every action in an emergency response will
have a direct effect on the manner and cost of reconstruction.

Many common relief programs can create dependencies and
severely reduce the survivors’ ability to cope with the next di-
saster. For example, food commodities brought into a disaster
area without consideration for the local agricultural system can
destroy the local market system and cause future food short-
ages where self-sufficiency had been the norm. Another ex-
ample is when relief supplies, equipment, or technology are
sent in that are not sustainable in the socioeconomic environ-
ment of the survivors. When this assistance wears out or is
used up, the survivors may be left in the same condition as
immediately following the disaster.

Sustainable recovery depends on restoring the affected popu-
lations’ own capacity to meet their basic food, shelter, water,
and sanitation needs. The victims have the most immediate
and direct interest in recovering from a disaster, and most
disaster survivors do so using their own resources. Conse-
quently, they may place a high priority on restoring their
means of livelihood. Understanding their priorities and provid-
ing assistance that supports the affected population’s efforts
to restore viable socioeconomic systems is critical to achiev-
ing a long-lasting, sustainable recovery.

Recommendations should be simple, support the use of local
materials and systems, and be sustainable by the affected
country. Don’t discount alternative interventions that may be
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against “conventional wisdom,” collide with bureaucratic ob-
stacles, or need increased relief agency capacity. In the long
run they may be more cost effective and sustainable.

OFDA Assessment Cable Reporting Formats

The following cable format outlines should be used by OFDA
Assessment Teams when sending reporting cables to OFDA/
W following a disaster assessment. A longer, more detailed
assessment report may be prepared by the team to address
the points outlined in the cable in more depth.

A. Slow Onset Disaster Cable Format
1. Subject

Country—type of disaster.

2. References

Cite any recent cables that are relevant to the report
(REFTEL: cable # as appropriate). This is an action cable for
OFDA (or other office); see paragraphs x, y, z. These para-
graphs will most likely be at the end of the cable, although
they can also be at the end of each technical section if the
team prefers. A summary of the recommendations should be
in the summary section of the cable.

3. Summary

This section of the cable can be more than one paragraph and
should summarize the findings of the disaster assessment.

Describe the Disaster. How many people are affected?
Where are they? For example, “a famine of horrifying propor-
tions is developing in x as a result of civil unrest and drought.
An estimated y people are affected and will require food for x
months.” Cite the sources for your statistics.

Summarize what is currently being done to handle the disaster
on the local, national, and international level. (Mention the
presence of relief agencies, both local and international; mili-
tary participation; etc.)

What is the Mission/Embassy doing (briefly)? Has a disaster
been declared? What are the team’s summary recommenda-
tions?
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4. General Situation

This introductory section should give the reader a more de-
tailed overview of the disaster than the summary. Describe the
OFDA Assessment Team. Who was on it? What was their
expertise? Where did they go? How did they get there? How
long did they stay? Who did they talk/meet with? Has the
Embassy declared a disaster? When? Has the $25,000 been
received? Expended? For whom/what?

Describe in more detail the disaster situation:

(a) What is the extent/enormity of the problem? When did the
problem begin? What is the experience of the country in
previous similar situations?

(b) Where is the disaster occurring? How many people are
affected? How many have died/are injured/ homeless/ill/
displaced? If displaced, are they in camps? If yes, how
many people are in them? What is the population profile
(children/men/women/ages)? Are more on the move? Are
they moving within the country or is there a potential refu-
gee situation evolving?

(c) How are the affected country government, UN/PVO/
NGO/IOs, and donors responding?

(d) Are there particular political/social/economic/security
factors that influence the event?

5. Food and Logistics

If it is a famine or food shortage, describe the magnitude of
the food needs, numbers of people, tonnage required, and
tonnage pledged to date. (For example, “The UN estimates
that x metric tons of food are required in the next 6 months to
avoid massive starvation. This comes to y metric tons per
week.”)

Describe the logistics of getting the food to the people, roads,
water, air, relative costs, truck and worker availability, and any
problems encountered (customs, contracts, etc.), including
problems at ports and airports. In a conflict situation note in
particular any security problems associated with food move-
ment.

What is being done? Who is distributing? How? Where? What
problems have been encountered? Is the food getting to
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vulnerable groups, especially women and children? Mention
should be made of availability of food in markets, prices, and
the potential for a market sales program or other ways of
getting food to people, such as food for work.

What kind of rehabilitation programs, if any, are underway (for
example, seeds and tools, fishing equipment)? Who is imple-
menting the programs? Where?

Are there any security issues related to food distributions?

What more needs to be done? Further assessments? More
pledges? Different foods? More funds?

6. Health

Describe nutritional conditions. What is the rate of malnutri-
tion? Has it changed (improved/declined; in what areas/what
groups). Be as specific as possible. Cite sources (for example,
“MSF/F surveys conducted in (month) have determined that
rates of malnutrition of the under-5 population in x are y.
Similar surveys in other areas report the same/different
information.”).

Describe mortality. What is the death rate? Where?

Describe morbidity. What are the health effects of the disas-
ter? Are there/have there been any epidemics?

Describe what is being done to handle the situation. Who is on
the ground? Where? What are they doing (therapeutic feeding/
immunizations/health clinics/reproductive health)? With what
staff (doctors/nurses, local, international)? How are they
getting to the area (by road/air/ boat)? Are they staying over-
night/traveling in by day only? Is there one organization taking
the lead? What is the UN doing? What role is the host govern-
ment playing (if relevant)?

Are there any security issues related to these programs?
7. Water and Sanitation

Describe where the population obtains water (wells/boreholes/
temporary facilities/piped city system). Are there water prob-
lems associated with the disaster? If in a camp, note the color
of the water (clear/muddy/yellow/red/green on surface) and
smell.
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What is being done about the problem? Is the water being
treated? How much water is available to people per day (liters/
person/day)? Where are they getting it? Who is providing it? Is
there a clean-water education campaign? Is there safe and
easy access to water for women?

Describe sanitation problems. Is there overcrowding? If so,
how is waste being handled? Are there separate washing/
sanitation facilities for women? |Is there damage to the sewer
system as a result of the disaster?

Are there qualified people available to advise/assist? Is techni-
cal assistance needed?

8. Shelter

Shelter is not likely to be a major problem in a slow onset
disaster unless there is a massive displacement of people, in
which case the team should evaluate shelter needs at the
camp or area where the displaced persons (DPs) have
gathered.

Describe the need for shelter, clothing, and, eventually, cook-
ing supplies and water jugs. Where are the DPs living? In
abandoned buildings, under trees, in makeshift huts? Are
there building materials nearby? Do the DPs have clothing?
(In a civil war situation, very frequently DPs will arrive without
clothing or household goods.)

Describe what is being done. Who is in charge? What is the
role of local government, UN, and relief agencies?

What additional needs must be addressed?
9. Capability and Capacity

As best as possible, evaluate the overall response to the
disaster; the capability of the NGOs; both national and interna-
tional collaborative efforts between them and problems identi-
fied; and the capacity of the host government and its policies,
biases, and interests in assisting or not.

10.Coordination

How is the relief effort being coordinated? Who is taking the
lead? Are there donors’ meetings or meetings with govern-
ment officials? With NGOs? Where are they held and how
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frequently? Did the team attend any of them? What role has
the Mission/ Embassy been playing?

What more needs to be done?
11.Recommendations

Outline immediate actions required (be sure to put paragraph
numbers in paragraph 1 of the cable). If commodities are
requested, specify the item, quantity needed, other specifica-
tions as appropriate; when it is needed; and how it will be
received, transported, stored, and distributed. If by air, infor-
mation should be provided about runway capability (dirt/paved,
damaged/intact), air traffic control services, and possible
security problems as appropriate. If additional expertise is
needed, specify what type and when. Note any issues such as
customs clearances, storage, special handling, and any holi-
days that may interrupt delivery. Recommendations in a slow
onset disaster can also include making additional funds avail-
able to respond to project proposals, additional assessments
by the U.S. Public Health Service, or mobilizing a Disaster
Assistance Response Team (DART).

12.Who Should Get the Cable?

At a minimum, the reporting cable should be addressed as
follows:

SECSTATE WASHDC (for BHR/OFDA, Regional Bureau, and
BHR/FFP also for the State Desk and PRM); INFO
AMEMBASSY BRUSSELS (for USEC); AMEMBASSY ROME
(Rome pass FODAG); USMISSION GENEVA (for USAID and
RMA); USMISSION USUN NEW YORK; AMEMBASSY SAN
JOSE (for OFDA Regional Advisor—if in S/L.A.);
AMEMBASSY MANILA (for OFDA Regional Advisor—if in
Asia).

Additional INFO addressees will depend on the situation but
could include:

(a) The neighboring country missions (for example, if it is
Sudan, send also to Kenya, Addis Ababa, Cairo at a mini-
mum).

(b) Other European capitals with particular interests in the
country (for example, if it is in Iraq, send also to Paris,
London, Bonn).

(c) SECDEF WASHDC.
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(d) JOINT STAFF WASHDC.
(e) USCINCXXX—appropriate regional military addressee.

(f) Others as situation requires.

B. Fast Onset Disaster Cable Format
1. Subject

Country—type of disaster.

2. References

Cite any recent cables that are relevant to the report
(REFTEL: cable # as appropriate). This is an action cable for
OFDA (or other office); see paragraphs x, y, z. These para-
graphs will most likely be at the end of the cable, although
they can also be at the end of each technical section if the
team prefers. A summary of the recommendations should be
in the summary section of the cable.

3. Summary

This section of the cable can be more than one paragraph and
should summarize the findings of the initial disaster assess-
ment.

Describe the Disaster. When did it occur, where, and approxi-
mately how many people were affected? For example, “A
typhoon of immense proportions hit the island of x, on y date.
An estimated x people have been left homeless, agriculture
destroyed, buildings damaged, ...” Cite the sources for your
statistics.

Describe in summary form what is currently being done to
handle the disaster on the local, national, and international
level. (Mention the presence of local and international relief
agencies, military participation, etc.)

What is the Mission/Embassy doing (briefly)? Has a disaster
been declared? What are the team’s summary recommenda-
tions?

4. General Situation

This introductory section should give the reader an overview
of the disaster in more detail than the summary. Describe the
OFDA Assessment Team. Who was on it? What was their
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expertise? Where did they go? How did they get there? How
long did they stay? Who did they talk/meet with? Has the
Embassy declared a disaster? When? Has the $25,000 been
received? Expended? For whom/what?

Describe in more detail the disaster situation:

(a) What is the extent of the disaster? Where did it occur?
How many people were affected (killed/injured/homeless)?
Were buildings damaged? How badly (cite percentage if
available)? Were public services disrupted (water/electric-
ity/transportation)? What is the general mood (panic/under
control)?

(b) Has there been a similar disaster in the country before or
is this the first time?

(c) How are the affected country government, UN/PVO/
NGO/10s, and donors responding?

(d) Are there particular political/social/economic/security
factors that influence the event?

5. Health/Nutrition (Situation)

This section should provide as much detail as possible on the
health situation from as many sources as possible. Wherever
possible, cite the source (for example, “According to a Red
Cross worker at the site ...").

How many people have been killed, injured? Where are they?
Are there potential disease risks? What are they? Who is
affected (children/adults/the elderly)?

Describe what is being done in the health arena. What agen-
cies (national and international) have been mobilized? Where?
What are the constraints to doing a better job (for example,
too many victims and not enough staff, not enough of the right
kind of staff, shortage of medical supplies, problems of
access)?

There are usually no immediate nutritional problems associ-
ated with a fast onset disaster. However, in certain cases, a
food shortage could occur in the medium term if the disaster
has destroyed or contaminated food supplies. What is the
potential for a food crisis? What is being done about it? What
are the constraints? Who is handling the issue?
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6. Shelter

Describe damage to private and public buildings in the af-
fected area. What type of housing has been damaged/de-
stroyed? How many buildings (private and public) have been
damaged or destroyed? Has a value been placed on the
damage?

Estimate the population in need of shelter. Why is shelter
important (weather, culture, etc.)?

What is being done to provide shelter? Are people at home?
At campsites? Are there any local solutions? What is the host
government planning? Are imported supplies required? How
much? Are any agencies responding? What more is needed?

7. Water/Sanitation

Describe any water problems; for example, broken pipes,
contamination, damaged pumping stations. Note color of water
(clear/muddy/yellow/red/green on surface) and smell.

What is being done about the problem? Is the water being
treated? How? Is there an education campaign? How much
water is available to people per day (liters/person/day)? Where
are they getting it? Who is providing it? Is there safe and easy
access to water for women?

Describe sanitation problems. Is there overcrowding? If so,
how is waste being handled? Are there separate washing/
sanitation facilities for women? Is there damage to the sewer
system as a result of the disaster?

Are there qualified people available to advise/assist? Is
technical assistance needed? What was standard before the
disaster?

Has the impacted population lost its supply of cooking, clean-
ing, and storage utensils? What is being done?

8. Infrastructure/Logistics

Describe damage to infrastructure. Is this posing problems of
access to victims? What is being done? What logistics sup-
port, equipment, and facilities are available and undamaged
(hospitals, airstrips, ports, aircraft, vehicles, etc.)?
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9. Coordination

How is the relief effort being coordinated? Is the government
in charge? Who is taking the lead? Are there donors’ meetings
and meetings with government officials? With NGOs? Where
are they held and how frequently? Did the team attend any of
them? What role has the Mission/Embassy been playing?

What more needs to be done?
10.Capability and Capacity

As best as possible, evaluate the overall response to the
disaster; the capability of the NGOs; both national and interna-
tional collaborative efforts between them and problems you
identified; and the capacity of the host government and its
policies, biases, and interests in assisting or not.

11.Recommendations

Outline immediate actions required (be sure to put paragraph
numbers in paragraph 1 of the cable). If commodities are
requested, specify the item, quantity needed, and other speci-
fications as appropriate, as well as when it is needed and how
it will be received, transported, stored, and distributed. If by
air, information should be provided about runway capability
(dirt/paved, damaged/intact), air traffic control services, or
possible security problems as appropriate. Note any issues
such as customs clearances, storage, special handling, and
any holidays that may interrupt delivery. If additional expertise
is needed, specify type and when.

If shelter is requested, discuss ability of local authorities to
receive, store, and distribute equitably. What NGOs would be
involved? Is there the expertise to demonstrate uses of shel-
ter? Is technical assistance required?

12.Who Should Get the Cable?

At a minimum, the reporting cable should be addressed as
follows:

SECSTATE WASHDC, IMMEDIATE (for BHR/OFDA, Regional
Bureau, and BHR/FFP also for the State Desk and PRM);
INFO AMEMBASSY BRUSSELS (for USEC); AMEMBASSY
ROME (Rome pass FODAG); USMISSION GENEVA (for
USAID and RMA); USMISSION USUN NEW YORK;
AMEMBASSY SAN JOSE (for OFDA Regional Advisor—if in
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S/L.A.); AMEMBASSY MANILA (for OFDA Regional Advisor—
if in Asia).

Additional INFO addressees will depend on the situation but
could include:

(a) The neighboring country missions (for example, if it is
Sudan, send also to Kenya, Addis Ababa, Cairo, at a
minimum).

(b) Other European capitals with particular interests in the
country (for example, if it is in Iraq, send also to Paris,
London, Bonn, among others).

(c) SECDEF WASHDC.
(d) JOINT STAFF WASHDC.
(e) USCINCXXX—appropriate regional military addressee.

(f) Others as situation requires.
Assessment Checklists

A. Introduction

The following assessment checklists are intended to assist the
Assessment Team in planning, formatting, and conducting a
complete initial assessment. The answers to the checklist
questions will provide the information needed to complete the
disaster cable formats outlined in the previous section on
cable formats. These assessment checklists are divided into
major sectorial areas. They are meant to be as inclusive as
possible of the types of questions that need to be answered in
initial assessments of various disasters. To be answered com-
pletely, some of the questions would require extensive survey
work, which the team may or may not have the capacity to
perform. However, the information may already exist, and the
task of the team may be only to gather assessment informa-
tion assembled by others and evaluate the information for
accuracy, timeliness, and completeness. An Assessment Team
may also find it necessary to develop new or expanded ques-
tions to gather the required information for specific disasters.
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. Victims/Displaced Population Profile

. General Characteristics

Determine the approximate number of displaced people.

Determine their locations. Are they moving? To where?
How many?

Determine how many are arriving per week. How many
more could come?

Determine how they are arriving. Are they scattered indi-
viduals or families, or clans, tribal, ethnic, or village
groups? By what means are they traveling? How did those
already there arrive? What is the average family size?

Determine the approximate numbers and ages of men,
women, and children (ages 0-5, 6-14, 15 and over).

Identify ethnic/geographic origin (urban or rural).

— Sedentary or nomadic background?

— What is the average family/household size?

— How many households are headed by females?

— What are their customary skills?

— What is the language(s) used?

— What is the customary basic diet?

— What is the customary shelter?

— What are the customary sanitation practices?

— What is the general distribution of socioeconomic
statuses—(poor, middle class, wealthy)—within the
population?

. Priority Health Status Conditions
Determine how many deaths occurred in the past week.

Determine how many children under 5 died in the same
period, disaggregated by sex.

Determine the main cause of death for each group.
Determine the crude mortality rate.

Determine whether measles vaccinations have been or will
be provided. If provided, give dates of vaccinations.

Determine the percentage of children vaccinated.
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3.

Determine the incidence of diarrhea among adults and
children.

Determine the most common diseases among children and
adults.

Capacities and Assets

Capacities

What percentage of male and female population is literate?

What emergency-related skills (for example, health work-
ers, individuals with logistics/organizational relief skills) are
represented within the population that could be drawn upon
by relief organizations?

Physical Assets

Determine what the displaced population has as personal
property and what was lost as a result of the disaster.

Estimate the number and types of blankets needed (ac-
cording to climatic conditions).

Identify what blankets are available within the country from
personal, commercial, UN/PVO/NGO/IO, or government
stocks.

Determine what is needed from external sources for
blankets.

Describe the clothing traditionally worn, by season and
area.

If clothing is needed, estimate the amount by age group
and sex. Determine if used clothing is acceptable, and if
so, for which groups.

Describe normal heating/cooking practices.

Determine whether heating equipment and/or fuel is
required.

Estimate the types and quantities of heating equipment
and fuel needed over a specific time period.

Determine appropriate fuel storage and distribution
mechanisms.

Identify what fuel is available locally.
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Identify what is needed from external sources.

Determine if other personal effects, such as cooking uten-
sils, soap, and small storage containers, are needed.

Determine if the DPs brought any financial assets. Would
those assets be convertible to local currency?

Determine if livestock was brought along.

Determine if shelter materials were brought along.
Determine if other possessions, such as cars, bicycles, or
boats, were brought along.

. Health and Nutrition

. Health

Ascertain demographic information:

— Total number affected.

— Age-sex breakdown (under 5, 5-14, 15 and over).

— ldentification of at-risk population (that is, children
under 5 years of age, pregnant and lactating women,
disabled and wounded persons, and unaccompanied
minors).

— Average family or household size, and number of fe-
male-headed households.

— Rate of new arrivals and departures.

Determine background health information:

— Main health problems in home area.

— Previous sources of health care (for example, traditional
healers).

— Important health beliefs and traditions (for example,
food taboos during pregnancy).

— Social structure (for example, whether the displaced are
grouped in their traditional villages and what type of
social or political organization exists).

— Strength and coverage of public health programs in
home area (immunization, reproductive health, etc.).

Mortality rate:
— Determine the crude mortality rates.

Morbidity rate:
— Determine the age- (under and over age 5) and sex-
specific incidence rates of diseases that have public
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health importance. Document the method of diagnosis
(clinical judgment, laboratory test, or rumors).

Immunization programs:

— Determine the need for immunization programs or the
effectiveness and coverage (percent of children under
age 5 and between ages 5-14) of those in place, espe-
cially measles vaccinations.

— Dates of vaccinations.

— Determine the capability of relief officials to begin or
sustain a program (for example, logistics, infrastructure,
and cold chain availability).

Determine or estimate the number of major injuries and the
rate for each type of injury. Specify traumatic injuries re-
quiring surgery or hospitalization (for example, fractures,
head injuries, internal injuries).

Determine the number and locations of health facilities that
existed prior to the disaster.

Determine the number of facilities that are still functioning
and the total number of usable beds.

Determine the number of indigenous health personnel who
are available.

Determine the amount and type of medical supplies and
drugs that are available onsite or in-country.

Determine additional amounts and types of medical sup-
plies and drugs needed immediately from sources outside
the stricken area.

Determine what additional medical equipment is needed
and can be readily obtained to deal with major injuries.
Suggested data sources:

— National/provincial health officers.

— Hospitals.

— Clinics.

— Traditional healers.

— Local leaders.

— Fly-over.

— Walk-through surveys.

Environmental conditions:
— Determine climatic conditions.
— Identify geographic features and influences.
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— Identify water sources.

— Ascertain the local disease epidemiology.

— Identify local disease vector.

— Assess local availability of materials for shelter and
fuel.

— Assess existing shelters and sanitation arrangements.

Determine if a health information system is in place to

monitor the affected population and provide surveillance

and intermittent population-based sample surveys that

should:

— Follow trends in the health status of the population and
establish health care priorities.

— Detect and respond to epidemics.

— Evaluate program effectiveness and coverage.

— Ensure that resources go to the areas of greatest need.

— Evaluate the quality of care delivered.

Determine if the affected country has in place or plans to
begin programs in:

— Health information systems.

— Diarrhea disease control.

— Expanded programs on immunization (EPIs).

— Control of endemic diseases.

— Reproductive health programs.

— Nutrition programs.

— Continuing education programs for health workers.

— Vector control.

. Nutrition

Determine the prevalence of protein energy malnutrition
(PEM) in population less than 5 years of age.

Ascertain the prior nutritional status.

Determine the prevalence of micronutrient deficiencies in
the population less than 5 years of age (for example,
scurvy, anemia, pellagra).

Determine the percentage of children under 5 years of age

with:

— Either moderate or severe acute malnutrition.

— Determine the average daily ration (food basket and
calories/person/day) and method and intervals of distri-
bution (for example, wet/dry on a daily/weekly/monthly
basis).
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Determine the length of time the above ration level has
been available.

Determine the attendance and effectiveness of supplemen-
tary and therapeutic feeding programs.

Determine the incidence of low birthweight.

Determine rate of weight gain or loss of children registered
in Mother-Child Health (MCH) clinics.

Determine oral rehydration salt (ORS) needs and distribu-
tion system.

. Water

. Displaced Population Situation

Determine the amount of water available per person per
day.

Determine the source and quality of the water.
Determine how long the daily amount has been available.
Determine the evidence of water-related diseases.
Determine the length of time users wait for water.

Determine whether there is safe access to water for vulner-
able groups.

Determine the types of wells, transportation, and/or stor-
age systems used.

Determine if there are problems with well repair/rehabilitation.

Determine if there is equipment/expertise onsite, on order,
or available if needed.

Determine the availability of additional sources of safe
water if required.

Determine the need for water engineers to assist with
evaluating requirements.

. Functioning Water System Disruption

Describe the types of systems and sources that existed
prior to the disaster in the affected areas.
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E.
1.

Specify how many people have been deprived of a func-
tional water supply.

Determine who is in charge of the local water system(s)
(community group, committee, national authority).

Determine whether the system is still functional or what the
requirements for repair are.

Determine the need for an engineering specialist to assist
with evaluating requirements.

Food and Agriculture

Food

Baseline Data

Describe the normal consumption pattern (food basket) of the
affected population, any taboos, and acceptable substitutes.

Describe the normal food marketing system (including
government involvement, imports, subsistence).

Indicate what food aid programs, if any, exist and describe
them.

Outline the indigenous food processing capacity.

Effect of the Event on Food

Ascertain the disaster’s effect on actual foodstocks and
standing crops (damaged/destroyed).

Determine if access to food (for example, roads, milling
facilities) has been disputed and, if so, how long it is likely
to remain disrupted.

Check market indicators of food shortages, such as:

— Absence or shortage of staple grains and oth